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Water and Metamucil 


Both are basic for relief and correction of constipation 


Effective relief of constipation and actual correction of the condition depend on 
an intake of a sufficient quantity of water to facilitate movement of the fecal 
mass in the bowel lumen. Also useful is Metamucil which adds a soft, bland bulk 
to the bowel contents to stimulate normal peristalsis and also hold water within 
stools to keep them soft and easy to pass. Thus Metamucil and an adequate water 
intake induce natural elimination and promote regularity. 
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Metamucil 


brand of psyllium hydrophilic mucilloid 
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The normal, protective acid mantle of 
the skin, which has been removed by 
washing with soap and detergents, is 
instantly restored and maintained by 
ACID MANTLE Creme and Lotion, and 
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A NEW NUTRITIONAL TREATMENT FOR PEPTIC ULCER 


relieves symptoms in a few days 
objective response in one to three weeks 
heals in the presence of acid 


has no side effects 





EXUL’s principal ingredient is NUPRA, a non- 
hormonic, non-steridic extract of beef organs: liver, 
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wafers. Dosage is 5 wafers or 

less daily, depending on the 

severity of the case. 
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_ After surgery 
CONFIDENCE 


that your patients 


will experience 


minimum pain 


vie 


TOPICAL ANESTHETIC {ETHYL-P-AMINOBENZOATE, ASU) 


MOST EFFECTIVE OF ALL 
TOPICAL ANESTHETICS TESTED! 


The procedure of many proctologists is to apply 
- approximately one ounce of Americaine Oint- 
ment directly onto the post-operative wound. 
They report relief of pain lasting up to 24 hours, 
_and reduction in need for narcotic analgesics. 
Does not interfere with healing. 
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painful hemorrhoids, a. prescription 
caine Ointment will keep your patients 
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a move in the right direction 

KONDREMUL acts gently and positively to restore normal bowel 

tone without Irritation or leakage. KONDREMUL softens the fecal mass 
to prevent strain at stool, thus reducing the risk of tissue or suture 
damage. The predictable action of KONDREMUL assists in 

easing nursing routine and often obviates the need for enemas. 
KONDREMUL, a micromulsive mineral oil encapsulated in 

lrish Moss, is nonhabit-forming. 
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in Turkey, 
’s called the ‘Turkey trot 


diarrhea by any name 


GASTROENTERITIS 
BACILLARY DYSENTERY 
PARADYSENTERY 
SALMONELLOSIS 
DIARRHEA OF THE NEWBORN 
NONSPECIFIC DIARRHEA 
“SUMMER COMPLAINT” 


usually responds rapidly lO 


Gremomycin 


for rapid relief of virtually all diarrheas 








fruit-flavored, readily accepted by patients of all ages* 


Neomycin—rapidly bactericidal against most intestinal 
pathogens, but is relatively ineffective against such 
diarrhea-causing organisms as Shigella. 


SULFASUXIDINE,—an ideal adjunct to neomycin because 
it is highly effective against Shigella and certain other 
neomycin-resistant organisms. 


Kaolin and Pectin—coat and soothe the inflamed mucosa, 
adsorb toxins, help reduce intestinal hypermotility, 
help provide rapid symptomatic relief. 


*For infants, CREMOMYCIN may be administered 
in the regular bottle feeding since its fine particles 
easily pass through a standard nursing nipple. 
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CREMOMYCIN AND SULFASUXIDINE (SUCCINYLSULFATHIAZOLE) ARE TRADEMARKS OF MERCK & CO., INC. 















394 


Welch Allyn’s 
uniquely efficient 


SIGMOIDOSCOPE \ 


e All parts are sterilizable by auto- 
claving or boiling, even the light carrier, 
lamp and connecting cord. 

e All parts are interchangeable. Any 
obturator or light carrier can be used with 
any speculum. 

@ Brilliant distal illumination of uniform 
spot type with the Welch Allyn No. 2 lamp 
projects light deep into cavity. This lamp is 
unusually rugged and long-lived. 

@No specular reflection. Serrated and black 
oxidized interior eliminates glare. 

@ Vision is unobstructed. Lamp and light carrier 
are recessed, giving maximum space for instru- 
mentation and observation. 







No. 311 — Sigmoidoscope, 25 cm length. . . .$35.00 
No. 312 — Proctoscope, 15 cm length...... $35.00 
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all the dramatic anti-inflammatory, 
antipruritic action of hydrocortisone 


plus proven benefits of regular Desitin Hemorrhoidal Suppositories formula 





in severely 
inflamed 


% hemorrhoids 
hemorrhoidal proctitis 


SUPPOSITORIES cryptitis 


. I it 
are lydrocortisone anal pruritus 





FIRST... control severe inflammation, pruritus and edema 
with new Desitin HC Suppositories, 2 daily for up to 6 days. 


SECOND . . . keep patients comfortable after that with regu- 


lar Desitin Suppositories—they soothe, protect, lubricate, ease 
pain, aid healing. 


Formula: hydrocortisone acetate 10 mg., 
high grade Norwegian cod liver oil, lanolin, 
zinc oxide, bismuth subgallate, balsam peru, 
cocoa butter base. Boxes of 12. 


DESITIN CHEMICAL COMPANY 
812 Branch Avenue, Providence 4, R. |. 
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patient 
discomfort 





ANESTHETIC LUBRICATING JELLY 


A sterile surgical lubricant possessing 
prompt local anesthetic properties. Non- 
irritating — water soluble. 


c Recommended for use in catheterization, 
endotracheal introduction, proctoscopy, 
‘ cystoscopy and other similar uses. 


( { © J&J 1957 













Greater comfort... faster healing 
after anorectal surgery 


when your standing orders specify 


7 soft cotton flannel pads saturated 
with witch hazel (50%) and 
glycerine (10%), pH about 4.6 


Postsurgical patients appreciate the extra comfort, the ‘extra attention” 
of TUCKS: m= Hemostatic 
zw Soothing and astringent m Prevents false union of raw surfaces 
wm Not greasy w Almost no risk of sensitizing 
wm Allows free drainage w Easily kept in place 
w Always handy, eliminating time and expense of special preparations. 

This is why many surgeons order TUCKS for the patient’s bedside. 


For a qgensrons ‘oak or Tuck: 
hospital patiento—complete and ret 


Name 


| PHARMACEUTICAL COMPANY I Hospital 
MInnEArCL Ie 1m, HENNE ROTA I 











Atopic dermatitis before treatment 


NOW... 
to relieve inflammation fast | 





@ mg. for mg. the most active steroid topically—up to 40 times the potency 
of hydrocortisone 
optimal not minimal steroid concentration for peak effectiveness... max- 
imal contact at the site of the lesion 
stops the itch-scratch cycle to aid inflammation relief and maintain patient 
comfort day and night 


quick-acting broad antimicrobial activity when infection threatens recovery 
no irritating steroid particles, no sting, stain, smell, stickiness 
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After treatment 


TOPICAL CREAM 


DEXAMETHASONE 21-PHOSPHATE—NEOMYCIN SULFATE 


INDICATIONS: Allergic or inflammatory dermatoses, with or ACTIVE INGREDIENTS 
without pruritus; sunburn; insect bites; otitis externa Steroid | Dexamethasone N in 
(only if the drum is intact). Product | Concen-|  21-Phosphate ra Supplied 


CAUTION: Steroids should not be used in the presence of tration | (as disodium salt) 


tuberculosis of the skin. 5 mg./G 5 Gm 
NeoDECADR mg./Gm. ¥ 
bosage: A small quantity of NeoDECADRON Topical Cream "“Tepical a 0.1% 1 mg./Gm. outta (% 02.) tube 
(0.1%) is applied to the affected area 2-3 times daily. Cream omudetie (% oz \ tube 


Additional information is available to physicians on request. 


5 Gm. 
(% 02.) tube 
15 Gm. 
(% 02.) tube 


“GQ MERCK SHARP & DOHME Division of Merek &Co., Inc. ¢ Philadelphia 1, Pa. 


DECADRON ® 
NNeoDECADRON and DECADRON are trademarks of Merck & Co., Inc. Phosphate | °!% 1 mg./Gm. 
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After treatment 


TOPICAL CREAM 


DEXAMETHASONE 21-PHOSPHATE—NEOMYCIN SULFATE 


INDICATIONS: Allergic or inflammatory dermatoses, with or FOTNe Weeneeren'S 
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Affording an exceptionally clear field for x-ray visualization 


Dulcolax has been widely used to empty the colon prior 
to abdominal radiography with eminently satisfactory results'-* 





The Contact Laxative 


Dulcolax 





Enemas eliminated 

Gas and fecal shadows reduced to a minimum 
No interference with normal motility 

Irritation of the G.I. tract avoided 


Two easy-to-use dosage forms — tablets and suppositories. 
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Not dependent on systemic absorption for its action, Dulcolax 
induces coordinated peristaltic contractions throughout the colon 

on contact with the colonic mucosa. 

Dosage: For x-ray visualization three tablets at night supplemented 
by a suppository 1 to 2 hours preceding x-ray examination. 

Note: Tablets are enteric coated, and must be taken whole, not 
chewed or crushed; they should not be taken with antacids. 
Supplied: Dulcolax® (brand of bisacodyl). Yellow enteric-coated 
tablets of 5 mg. in boxes of 6 and bottles of 100. Suppositories of 10 mg. 
in boxes of 6. Under license from C. H. Boehringer Sohn, Ingelheim. 
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dyclonine hydrochloride 


the unsurpassed topical anesthetic 


for 

instrumentations 

examinations 

pain 

pruritus 

DYCLONE does more...safely...than any 
other topical anesthetic because it is 
fast-acting 

long-acting 

antibacterial 

antifungal 

nonsensitizing 

‘supply... Dyclone Creme, tubes of 1 02. with 


rectal applicator. Dyclone Solution, bottles 
of 1 and 8 oz. 


is PITMAN-MOORE COMPANY 
DIVISION OF ALLIED LABORATORIES, INC. 
INDIANAPOLIS 6, INDIANA 
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POVAN SUSPENSION is singularly effective Low incidence of side effects — Nausea and vomiting 
against pinworms...a single dose will eradicate almost are not significant problems and toxicity 
all pinworm infections. Pleasant-tasting, due to overdosage is extremely unlikely, since the drug 
POVAN SUSPENSION is well tolerated, easy to administer, is not appreciably absorbed from the 
and economical. Furthermore, its unique gastrointestinal tract. 
advantages make POVAN SUSPENSION a practical agent for 
preventing the spread of oxyuriasis in households Administration and Dosage available as a pleasant- 
instituti h b infected POVAN SUSPENSION iS administered tasting, strawberry- 
or ns tu ions where one or more members are infected. orally in a single dose. In small flavored suspension 
Striking clinical results—In one group of children, the dose is equivalent containing the equivalent 
100 infected patients, results of one-dose therapy to 5 mg. pyrvinium base per Kg. of 10 mg. pyrvinium 
ot ‘ . : of body weight. For convenience, base per cc. in 2-0z. 
indicated clearance of pinworm infections a 5-cc. teaspoonful per 22 pounds _ bottles. 
in 96 per cent of the patients by the seventh day after (10 Kg.) of body weight saxon (1) Beck. J.Ws 
o H : may be recommended. For example, Saavedra, D.; Antell, 
treatment. Follow-up examinations of 96 of these .54-pound child would G. J., & Tejeiro, B.: 
patients, fourteen days after treatment, showed them receive somewhat less than Am. J. Trop. Med. 8:349, _ 
‘ : 1959. (2) Sawitz, D'Antoni, 
to be free of pinworm ova. mgr solo Suspension. Rhude, & Lob, cited by Faust, 

iasis — itati ults also may be given E. C., & Russell, P. F.: 
Stops the spread of oxyuriasis Sanitation poh BuapenboR According Chale ana Feaet's Ciidiell 
procedures alone are futile in halting the spread of to the same dosage schedule. Parasitology, ed. 6, 

iasi i 2 Note: Parents and patients Philadelphia, Lea & Febiger, 
oxyuriasis...supplemental therapy is necessary. stam e iotorenne thet 1957, p. 412. (3) Faust, 
If one member of a family or institution is infected, . E.C., & Russell, P. F.: 

: POVAN SUSPENSION Will color the ibid 412. (4} Clinical 
all others should be examined for the presence stools a bright red and, ivestiantion Dapartain! 
of ova. If half the group are infected, anthelmintic if spilled, will stain. Research Division, 
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therapy for the entire group is indicated.3 

POVAN SUSPENSION has been found ideal for such use. 
In one closed institution, single doses 

were given to 37 residents, 11 of whom were infected. 
Thirty days after treatment no evidence 

of pinworms could be found.4 
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TRAVAD is the first disposable enema 
that takes the patient into consideration, 


by adding convenience to effectiveness... 


18” of flexible tubing permits either self- 
administration by the patient in the sitting 
position or conventional administration 


in the left lateral or knee-chest position... 


is so gentle that the patient is practically 
unaware of the introduction of fluid... 
cleans more thoroughly and consistently 
than two, one-quart tap water enemas... 
can be administered, retained and 
evacuated in less than 10 minutes* 


Each 100 mi. contains: Sodium Dihydrogen 
Phosphate, 12 Gm. and Sodium Citrate, 10 Gm. 


effectiveness 
plus 


convenience 
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TRAVENOL LABORATORIES, INC. 
Morton Grove, Illinois 
Pharmaceutical Products Division of 
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LETTER 
to the Editor 


Dear Doctor: 

I am preparing a paper on Pruritus 
Ani, and wonder if you can tell me if 
there is any new material on the sub- 
ject. 

Naturally, I am acquainted with your 
excellent work on the theory of Pruritus 
Ani as represented in your textbook, 
“Handbook of Psychosomatic Medi- 
cine,” and on the therapy as described 
in “Ambulatory Proctology.” 

I am especially interested in theory 
of Etiology at this time. 

Many thanks. 

Dr. R. L., Illinois 


Dear Dr. R.L.: 

© The only new material that I know 
is in a book entitled “Pain and Itch- 
Nervous Mechanisms,” Ciba Foundation 


Study, published by Little, Brown. It 


This department is offered as an 
Open Forum for the discussion of 
topical medical issues. All letters 
must be signed. However, to pro- 
tect the identity of writers who are 
invited to comment on controver- 
sial subjects, names will be omitted 
when requested. 


represents a study group report of 
March 10, 1959. 

The particular paper to which I refer 
is “The Peripheral Mechanism of Itch 
in Man” by Arthur and Shelly. 

This paper offers an extensive discus- 
sion of the subject, and points out, in 
part, two patients with congenital loss 
of pain who were completely unable to 
sense itch. 

However, as you perhaps know, com- 
plete loss of the fine unmyelinated auto- 
nomic nerve fibers following sympathec- 
tomy does not alter the ability to itch. 

They further report that “evidence 
from two independent areas of investi- 
gation lends support to the view that 
itching is carried over C fibers.” 

I hope that this material will be help- 
ful in your writing. 

Cordially, 
Alfred J. Cantor, M.D. 


FELLOWSHIP KEY 
A Fellowship Key of 10K Gold, 


as illustrated, is available to Fel- 
lows of the International Academy 
of Proctology. 

Applications for the Fellowship 
Key should be made to the office 
of the Secretary, 147-41 Sanford 
Avenue, Flushing 55, N. Y. 

A check in the amount of $15.00 
should accompany the order for 


the key. 
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* Weinstein, J. J.: Bowel Preparation for Anosigmoidoscopy 
with a Hydrogogue Enema. To be published. 
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TRAVAD is the first disposable enema 
that takes the patient into consideration, 
by adding convenience to effectiveness... 
18” of flexible tubing permits either self- 
administration by the patient in the sitting 
position or conventional administration 

in the left lateral or knee-chest position ... 
is so gentle that the patient is practically 
unaware of the introduction of fluid .. . 
cleans more thoroughly and consistently 
than two, one-quart tap water enemas . 
can be administered, retained and 


evacuated in less than 10 minutes* 


Each 100 mi. contains: Sodium Dihydrogen 
Phosphate, 12 Gm. and Sodium Citrate, 10 Gm. 


effectiveness 
plus 


convenience 


TRAVENOL LABORATORIES, INC. 
Morton Grove, Illinois 
Pharmaceutical Products Division of 
Baxter Laboratories, Inc. 











UNIQUE! THAT DESCRIBES THE NEW 


“STICK-EM”’ curr 


FOR BLOOD PRESSURE APPARATUS 


NO SNAPS—NO HOOKS—NO BUTTONS 
A BRAND-NEW FASTENING 


We've seen them come and go, but this one's really 
smart. It uses the new VELCRO material. Tens of 
thousands of tiny nylon hooks automatically engage 
their opposite number of loops and stick tight. 
Infinite adjustment, because anywhere you engage 
the two sides—that's where 


they stay. 
Cat. No. PR 657. Price $ 6 95 


VICK-ALLIS FORCEPS 





“. ES 
BENT WHERE THE BENDING COUNTS MOST 
The sharp, tissue-grasping jaws are bent at right angle to the shanks. They are bent close to the 


shank to give you more room to work and better visibility. This Wocher-made instrument is entirely 
of stainless-steel. Length 7". Cat. No. PR 11885 Price $12.00 








BARR'S FISTULA PROBE 


The double-curved, stainless steel probe is probably the most popular instrument of its kind. The 
ball end guides it smoothly and permits a ligature to be drawn through the fistulous channel. 


Cat. No. PR 10761 PRICE $5.50 





8,” 
" SILVER PROBES 


PR 107401 Barr Silver Probe with eye. 934" overall 








SURGICAL INSTRUMENT MAKERS 
609 COLLEGE ST. CINCINNATI 2, OHIO 
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~~ 25000 one. 
courses of — 
treatment~ 
and 
reset nce” 
problems’ 


FURACIN 


the wide-spectrum. antibacterial exclusively for 
topical use ... in dosage forms for every topical need 
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e Superb 


. . . for the doctor who 





"has everything’ 





This imported decorator's piece makes an 
outstanding gift or prize that surely will be 
treasured by its recipient. Combining grace and a 
touch of humor, it will add a note of charm 
to a physician's office or home. 


Styled and hand-painted by Italian artists, 
the glazed ceramic stands one foot high. 
Price: $19.75 each. Send check with order. 


10% discount on half-dozen orders. 
Write for special prices on quantity orders. 





















MEDICAL TIMES OVERSEAS, INC. 


DEPT. PY, 1447 NORTHERN BOULEVARD, MANHASSET, NEW YORK 

















anorectal comfort in minutes 


Anusol-HC 


dependable Anuso!l Hemorrhoidal Suppositories with hydcocortisone (10 mg.) 


Anusol 


ormhoida ipp ries and 


in hemorrhoids proctitis pruritus ani 


START with Anusol-HC . .. eliminate inflammatory symptoms 
rapidly and safely with 2 Suppositories daily for 3 to 6 days. 
MAINTAIN with Anusol . . . prevent recurrence of symptoms 
and promote more rapid healing with 1 Suppository morning 
and evening and after each bowel movement. Supplement with 
Anusol Unguent as required. Neither Anusol-HC nor Anusol 
contains any narcotic or analgesic drug, thus will not mask 
symptoms of serious rectal pathology. 


WC-197A 
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Diarrhea 
TO 


muscula’ 





jitestinal infections 


(as with Shigella sonnei, 


“remarkably and consistently 
satisfactory’ response 


with 


ANTREX 


CAPSULES 


KANAMYCIN SULFATE 


DIAGNOSIS 


Salmonellosis 2-67 


For oral use enly; not for systemic infection: 


Numerous clinical studies have demonstrated 
that Kantrex Capsules are “effective,” ':? “‘effi- 
cacious,”* and “consistently satisfactory”® in 
the treatment of gastrointestinal infections, 
particularly those due to Shigella, Salmonella, 
and Endamoebc histolytica. Out of 175 cases re- 
ported by six groups of investigators, KANTREX 


EFFECTIVE RESULTS WITH KANTREX THERAPY 


IN 88% OF VARIOUS TYPES OF G.I. INFECTIONS 


RESPONSE 
NO. PATIENTS Good Indeterminate None 
Shigellosis® 
Acute a2 
Chronic 14 14 


Acute 7 z 
Chronic 7 7 


produced satisfactory results in 155, or 88% 
2,3,4,5567 Successful results were obtained ii 
acute and chronic shigellosis, acute and chroni: 
salmonellosis, diarrhea in pediatric patients 
and amebiasis. Oral KANTREX was well toleratec 
in virtually all cases “without nausea, vomiting 
abdominal distress or diarrhea.’’! 


DOSAGE for treatment of intestinal infections 
Infants and children: 50 mg. per kg. of bod: 
weight per day in 4 to 6 divided doses. Adults 
3.0 to 4.0 Gm. (6 to 8 capsules) per day i 
divided doses for 5 to 7 days. 

KantTrex Capsules are also indicated for pre 
operative sterilization of the bowel. 


Supply: 
KanTREX Capsules, 0.5 Gm. kanamycin (as sul 
fate); bottles of 20 and 100. 


References: 


1. Finegold, S. M., et al.: Antibiotics Annual 1958-195 

p. 606. 2. Finegold, S. M., et al.: Annals N.Y. Acad. Sci 

76:319, 1958. 3. High, R. H., Sarria, A., and Huang 
13 N. N.: Ibid. 76:289, 1958. 4. Ruiz Sanchez, F., et al. 
18 Antibiotics Annual 1958-1959, p. 725. 5. Thurman 
W. G., and Platou, R. V.: Ibid., p. 806. 6. Thurmay 
W. G., and Platou, R. V.: Annals N.Y. Acad. Sci 
76:230, 1958. 7. Yow, E. M., and Monzon, O. T. 
Antibiotics Annual 1958-1959, p. 736. 


Amebiasis 4 56 51 
Amebic colitis4 2 2 
Gastroenteritis* 1 a 
Diarrhea5 76 61 

TOTALS 175 155 


In some of the Shigella and Salmonella cases, KANTREX Intra- 
was administered, as well as KANTREX Capsules. 
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BRISTOL LABORATORIES INC., SYRACUSE, N.Y. 








For topical infections, 
choose a ‘B. W. & Co.” ‘SPORIN’. .. 
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en pv r . ® @ Combines the anti- 
y inflammatory effect 
q of hydrocortisone with 
a the comprehensive 
aa) “brand OINTMENT bactericidal action 
-_  N of the antibiotics. i 
i Si Oe ' 
ceceneenerremenen Settee ene, at & 
Bakes ssi Sees en en neice seas i é coi 
Each gram contains: Neomycin Sulfate ...... Sails Ronee sce ae 5 mg. 
‘Aerosporin’™® brand Polymyxin B Sulfate 5,000 Units Hydrocortisone ........... ooo (1%) 10 mg. 


Zinc Bacitracin.............+.+..-+ 400 Units ina special petrolatum base. 


Provides comprehensive 4 9 ® 
bactericidal action é 

effective against virtually ‘ FOS PO H N 
all bacteria likely 


to be found topically, brand ANTIBIOTIC OINTMENT 





Each gram contains: 
‘Aerosporin’® brand Polymyxin B Sulfate 5,000 Units Zinc Bacitracin ................. 400 Units 
Noomyrin Solfate <<... .....52.50%0% 5 mg. in a special petrolatum base. 





é y ® Offers combined anti- 
biotic action for treating 
0 LYSP0 9 N conditions due to suscep- 
tible organisms amenable 


brand ANTIBIOTIC OINTMENT to local medication, 





Each gram contains: 
‘Aerosporin’™® brand Vance Mactan sos cose sce cess. 4 BOO Unite 


Polymyxin B Sulfate ........... 10,000 Units in a special petrolatum base. 





BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 































66 2 99 Uy 
Power assists” for easier 
® o e e 
positioning of patients. 
a 
t— 9K 
KNEEREST 
' ADJUSTED 
: Le with a turn 
of your wrist 
ad a 
g. 
g. 
ELEVATION 
at the touch 
of your toe 
7] TRENDELENBURG 
at the touch 
of your toe 
| , 
its 
The RITTER SPECIALIST’S TABLE 7-F-41 
This table meets the exacting requirements of the Proctologist for proper 
patient positioning ... makes examination and treatment easier, faster, more 
efficient. Power and mechanical assists reduce fatigue—save energy—assute 
the most comfortable and efficient working level. 
WITH THIS RITTER TABLE YOU’LL TREAT MORE PATIENTS 
MORE THOROUGHLY WITH LESS EFFORT IN LESS TIME! 





RITTER COMPANY, INC. 
Medical Division Dept. 3160 
Rochester 3, New York 
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RITTER SPECIALIST’S TABLE, TYPE 7-F-41. 
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Break this cycle  DEHYDRaz py) 


with physiologically corrective 


HY DROCIL 


—nonirritating, easily propelled “hydrated-bulk’— 





@ HyYDRociL—provides the soft textured bulk required for the 
prevention of dehydrated, irritating stools. 
Hydrocil absorbs liquids, creating 35 times its own weight 


of moist, lubricating bulk. Pleasant: and easy to take. 


@ HYDROCIL FORTIFIED —effective bulk therapy plus the stimula- 
tion afforded by acetphenolisatin, synthetic homologue of the 
laxative principle in prunes. Gentle, nonirritating. 


4 oz. and 1 Ib. canisters. 


hi ifeyad | FULLER PHARMACEUTICAL COMPANY / 3108 WEST LAKE STREET / MINNEAPOLIS 16, MINNESOTA 
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normal bowel 
function requires 
intestinal contents 
of proper consistency 


ONSYL 


A vegetable concentrate of naturally occurring hemicelluloses 





Provides just the moist, smooth, effective bulk so essential to 
normal peristalsis. It precipitates formed stools in cases of 
simple constipation and non-specific diarrhea. It hastens the 
rate of improvement in irritable colon cases. It contains no 
artificial or irritating substances and is calorie-free. Further- 
more, KONSYL is available at significantly lower-cost-to- 
patient prices. So . 


, =o «KONSYL 


Made by BURTON, PARSONS & COMPANY, Since 1932 
Originators of Fine Hydrophilic Colloids 
Washington 9, D. C. 
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The Challenge to the Freedom of Medical Practice Must Be Met 


Until a few years ago, the practice of medicine offered to a young man more 
opportunity to exercise his spirit of personal freedom and independence than any 
other profession. 

Educators, ministers, engineers, administrators, accountants and junior ex- 
ecutives are always subject to censure and approval by superiors or lay boards. 

In comparison, doctors of medicine were free. Since about 1932, American 
society has changed. Individuality has been submerged in groups and the practice 
of medicine has participated in this movement. 

In simple terms this means that associations establish the standards which 
govern the conduct of the members. The groups establish and grant privileges, they 
create “status”, the “outs” become “ins” through a series of hurdles, and fre- 
quently the “ins”, as soon as they have entered the magic gate, add to their halo 
by —" barriering. This picture presents American trends, medicine is just a 
part of it. 

Perhaps it is the essence of civilization — at the expense of individual culture. 
The farmers, the motel owners, the stockbrokers, the members of civic and educa- 
tional organizations — just as the doctors — gain strength through joint powerful 
representation. 

The obvious disadvantage is the tendency of groups to invite the aid of govern- 
ment to rescue them from difficult situations. Government aid usually leads to some 
form of control with the loss of rights and privileges. 

In the struggle to maintain independence, the medical profession can be proud 
of its relative success. True, the physicians have lost much professional status in 
the hospitals but it is very important to remember that the battle has been a rear 
guard action and the ultimate outlook is becoming darker. 

What happened in England may not happen in the USA. Their system re- 
wards medical sloppiness and “piece work” and discriminates against careful diag- 
nosis and study of the patient. 

A more significant event occurred in Canada during the early months of this 
year. By act of Parliament the hospital service was nationalized. A system of tax- 
ation provides for complete hospital care including laboratory service, X-ray and 
pathology. The significance rests in the near-unanimous adoption of this change 
by a conservative government and the lack of opposition from the medical pro- 
fession. 

A detached long-range perspective permits much insight into the plight which 
faces American medicine: 

a) About 25 years ago, the welfare state — USA style — was born. It is still 
in the phase of active development. 

b) While conservative governments may slow the speed of its progress, they 
do not stop it and they do not reverse it. The Macmillan government has accepted 
the status quo in regard to socialized medicine. The social security legislation has 
been liberalized during the Eisenhower administration. 





c) “Social benefits” are not reversible. They are one way streets. The unions’ 
stand about working rules in the steel and railroad industries is ample proof. 

d) Medical services have become “fringe benefits” to millions of workers 
and the trend is growing. This creates a strange paradox: A return to monetary 
stability—the country appears to be entering this phase now—probably will shift the 
emphasis from wage increases toward compulsory health insurance and other leg- 
islations detrimental to good physician/patient relationship. 

The greatest danger to the freedom of medical practice will occur during the 
next serious business recession or in the form of redeemed pledges and agreements 
of party platforms. 

Physicians, in this critical period, unfortunately are not united. Many refuse 
to see that a problem exists, and many others, particularly salaried physicians, 
do not care. 

Strong leadership cannot hope to turn the tide against overwhelming economic 
forces but it can direct the current into channels where the sea is calm and men of 
good will can work things out together. 

To make progress it is necessary to understand that the problem is economical 
and socio-economical. Past experience and perspective again will clarify the prob- 
lem: The states and the federal governments have assumed the care and control of 
medical patients mainly for the purpose of alleviating the financial burden of pro- 
longed disability (or in the interest of public safety). This includes mental health, 
TB and cancer. 

Government statistics—October 1959—indicate that the recent rise of the cost 
of living index is caused by increased expenses of hospital/medical care. 

As long as the over-all costs of medical care (hospitals, pharmaceuticals, 
supplies and doctors) rise, the demands for insurance protection through govern- 
ment subsidies will not abate. If these costs can be stabilized at the present pro- 
portionate level of the wage-earners’ income the clamor may subside, and if the 
medical profession, through active policies, is instrumental in the accomplishment it 
may receive praise instead of devastating criticism. Voluntary cost control involves 
cooperation in all areas of medical expenditure: drugs, hospitals and fees. 

Medical fees, despite public belief, probably are the least disturbing. Blue 
Shield service contracts, fee schedules of compensation boards, VA, etc., and many 
medical societies have been stabilizing factors for some time. 

Drug bills can be reduced or kept at present levels by an educational campaign 
to use restraint in prescribing highly expensive medicaments and to be economical 
in the selection of drugs. 

The hospitals are wide open to economic improvements. Many are palaces 
full of glittering gadgets without corresponding efficiency of administrative skill or 
nursing service. Unfortunately, the layboard and employee organizations which 
are directing our present hospital economies are not well geared to the need of 
stabilizing costs. 

One thing is certain: If the trend towards higher costs is permitted to continue 
beyond the present level of percentage of average income, the demand for com- 
pulsory total insurance and subsidy programs will be overwhelming. 

Is it possible to keep the dike from bursting? As long as the rising curve of 
the national cost of living index accuses hospital/medical care as the main culprit, 
the outlook is dismal. Increased public demand will obtain relief through govern- 
ment subsidies and control. 

The experience in Canada offers a possible alternative approach. It has shown 
that nationalization of hospital services can be accomplished without simultaneous 
socialization of medical practice. 

Socio-economic movements proceed with relentless pressure. The practice of 
medicine appears to be the immediate obstacle in its path. 

Only by a clear understanding of these pressures can the legitimate needs of 
the public be met and the independence of medical practice preserved. 


PAUL Lauvis, M. D. 




















Gastrointestinal Cancer 


Palliation of Advanced Cancer of the Gastrointestinal Tract 
with N, N’, N” Triethylene Thiophosphoramide 


1. 1958 the observations on a 
series of patients with advanced cancer 
of the gastrointestinal tract treated with 
a variety of chemotherapeutic agents 
So far none of the 
drugs tested has effected a cure in the 
doses and by the routes employed. Be- 
cause therapy is palliative and must be 
maintained for prolonged periods, a 
drug with absent or low degree of clin- 
ical toxicity is desirable. Since N, N’, 
N” triethylene thiophosphoramide or 
ThioTEPA, in addition to having this 
feature, is easy to handle and admin- 
ister, it has received the most extensive 
trial in our cases. This report is limited 
to observations on patients who have 
been treated entirely or chiefly with 
ThioTEPA subsequent to surgery and/ 
or x-radiation. It is further limited to 
cases of carcinoma of the esophagus, the 
stomach and the large bowel. 

ThioTEPA,* obtained in crystalline 
form, was dissolved in pyrogen free 
water, 10 mg./ml., sterilized by passing 


were reported.! 
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JEANNE C. BATEMAN, M.D. 
Washington, D. C. 


it through a Seitz filter and subsequently 
stored at ice box temperature. It was 
administered undiluted either into a lo- 
cal area of tumor, intravenously or into 
serous cavities following evacuation of 
fluid (Table 1). A few patients received 
oral capsules, each containing 5 mg. of 
drug. 

Route of therapy was determined by 
location of primary disease and distribu- 
tion of metastases. An attempt was 
made to concentrate drug at the site of 
tumor which posed the greatest threat to 
the patient’s welfare. Because local in- 
jection permits larger doses, probably 
due to a tissue trapping effect, this route 
was most frequently used. Administra- 
tion of ThioTEPA at surgery has always 
seemed highly desirable since this pro- 


From the Department of Surgery, Washing- 
ton Hospital Center and the Garfield Memorial 
Hospital, Washington, D. C. 

*Lederle Laboratories, Division of the American 
Cyanamid Company. 
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TABLE | 





N,N’, N" TRIETHYLENE THIOPHOSPHORAMIDE (ThioTEPA) IN THE 


TREAMENT OF 66 CASES OF GASTROINTESTINAL CANCER 


Dilution: 10 mg./ml. pyrogen free water. 


Routes: Intratumor (including trans hepar), intracavitary, I. V., oral. 


Dose: Route Initial Maintenance interval 
I. V. 20 mg. 5-20 mg. 1-2 weeks 
Intratumor 40-60 mg. 5-60 mg. 1-2 weeks 
Intracavitary 40-60 mg. 5-60 mg. 1-2 weeks 
Oral (liquid) 40 mg. 10-50 mg. 1-2 weeks 
(capsule) 5 mg. 5 mg. 1-6 times weekly 


Single dose at surgery 5 cases. 


Initial dose at surgery followed by maintenance therapy 3 cases. 

Therapy begun within two weeks postoperatively 9 cases. 

Therapy given for progressive or recurrent tumor 49 cases. 

Total dose 30-2705 mg. Average total dose 338 mg. 

Total duration therapy 0.5 to 50 months; average 4.2 months. 

WEC obtained prior to each treatment. 

Dose decreased for WBC below 5,000, and omited for WBC for 3,000 or less. 





cedure not only permits administration 
of drug into inaccessible tumor but also 
may destroy cancer cells exfoliated dur- 
ing surgical manipulation. Recently we 
have been administering a solution of 
drug by mouth to patients with gastric 
and occlusive esophageal lesions, and by 
capsule to selected patients with car- 
cinoma of the bowel, i.e., those in whom 
the predominate manifestation of tumor 
is localized to the bowel rather than to 
remote areas as the liver. 

In this series five individuals received 
a single dose of ThioTEPA at the time 
of surgery: in three cases drug admin- 
istration at surgery was followed by 
maintenance treatment; postoperative 
chemotherapy was instituted within two 
weeks of surgery in nine cases. Forty- 
nine individuals were treated for far- 
advanced progressive or recurrent can- 
cer. 

Each dose of drug was determined by 
the patient’s status. An initial dose of 
sixty milligrams of drug can be given 


locally at surgery or into a tumor site 
in all patients except in those exhibit- 
ing impairment of renal excretory func- 
tion from any cause. In such cases one- 
half to two-thirds of the usual dose 
should be employed. The usual initial 
intravenous dose was 20 mg. of Thio- 
TEPA. Because the limiting factor in 
chemotherapy with alkylating agents 
such as ThioTEPA is hematopoietic de- 
pression, subsequent therapy must be 
guided by blood counts. If treatment 
was continued no more often than at 
weekly intervals, the white blood count 
was found to be a good guide since it 
appears to be affected earlier or as early 
as the platelet count and since it is easier 
to obtain with accuracy than is a platelet 
count. Decrease of the white blood 
count below 5000 was an indication for 
decrease of dose; a white blood count 
below 3000 usually was considered an 
indication for omission of that particu- 
lar dose. Oral therapy with the liquid 
preparation was administered in the 
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ON 


TABLE Il 
PATIENTS RECEIVING CHEMOTHERAPY 


SUPPLEMENTAL THERAPY IN 


Antibiotics only in presence of infection (leuko- 
penia itself not considered an indication), 
Transfusions with whole blood or RBC's if hemo- 
globin drops to 7 grams or below. 
Steroid hormones for asthenia. 
Small doses cortisone (12.5 to 25 mg. b. i. d.) 
and long acting adrenocorticotropic hormone 
(40 units one to two times weekly) preferred. 
Vitamins except for ascorbic acid avoided unless 
specific deficiency is present. 


TABLE Ill ESOPHAGEAL CARCINOMA 


Males 3, Females 2. Age 53 to 77 years (average 
65 years). 


Location Carcinoma: 


4 cases middle third 
| case lower third. 


Surgical Procedures: 
Resection (carcinoma left behind) ...... 2 
Exploratory and biopsy ................ 
Exploratory and gastrotomy ............ I 
Postoperative x-ray therapy 3 cases, 
Chief complaint prior to chemotherapy: severe 
pain. 
Survival time from: 
Onset symptoms 7 to 50 mos. (Av. 15.0 mos.) 
SHOT 255552 "5 6to 13 mos. (Av. 7.9 mos.) 
Beginning of 
chemotherapy | to 4.5 mos. (Av. 2.3 mos.) 





same manner. Drug in the form of five 
milligram capsules was given from two 
to six times weekly before bedtime and 
the white blood count was checked week- 
ly or at longer intervals if it appeared 
to be stabilized. 

That this drug is tolerated over long 
periods of time is apparent from the fact 
that treatment has been maintained for 
up to fifty months in this group of pa- 
tients and longer in our series of ovarian 
cancers.” 

Types of supplemental therapy used 
in this study are listed in Table II. None 
of these agents was considered as hav- 
ing a specific effect on the cancerous 
process: per se. Antibiotics were em- 
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ployed only in the presence of clinical 
or laboratory evidence of infection. 
Leukopenia itself was not considered an 
indication for treatment with antibiotic 
agents even when the white blood count 
decreased to 2000 cells per cu. mm. or 
less. It was felt that the hazard of in- 
fection was less in the non-hospitalized 
as compared to the hospitalized patients. 
Transfusion with whole blood or red 
blood cells were given only when the 
hemoglobin was depressed to 7.0 grams 
percent with a few exceptions. Steroid 
hormones were administered for signs 
and symptoms of asthenia. In our ex- 
perience they also afforded more pro- 
tection to the hematopoietic system than 
did other agents. Small doses of corti- 
sone, such as 12.5 or 25 milligrams 
twice a day supplemented by small doses 
of long acting adrenocorticotropic hor- 
mone in doses of 40 units once or twice 
weekly were most ‘commonly used. Vita- 
mins, except for ascorbic acid and for 
specific deficiencies, were not given in 
order to avoid possible undesirable 
tumor stimulating action. 
Observations and Comments 
A total of 66 patients with advanced 
gastrointestinal cancer is included in 
this study. Three paitents had gastric 
cancer and a second primary in the rec- 
tum (2) or sigmoid (1); one patient 
had a metastasizing primary carcinoma 
in the transverse colon and another one 
in the ascending colon; this case is 
listed twice under these respective 
lesions. The observations are divided 
into three main groups, i.e., carcinoma 
of the esophagus, stomach and colon. 
Carcinoma of the Esophagus 
The data on five patients with advanced 
cancer of the esophagus who were 
treated with ThioTEPA is summarized 
in Table III. There were three men and 


417 








two women with ages ranging from 53 
to 77 years. The primary lesion in- 
volved the middle third of the esophagus 
in four individuals and the lower third 
in one patient. Only in two cases was 
even a partial resection achieved. Three 
individuals had received postoperative 
x-ray therapy; in one case ThioTEPA 
was given concurrently. In three pa- 
tients ThioTEPA was administered by 
the intravenous route; in one orally and 
in another it was injected into hepatic 
nodules. We are presently turning more 
and more to oral administration for 
-carcinoma -of--the esophagus, especially 
when. obstructive lesions are present. It 
is hoped that the small volume of drug 
required will- puddle at the site of ob- 
struction long enough to permit at least 
partial absorption in tumor. 

Survival time after institution of 
chemotherapy ranged from 1 to 4.5 
months, averaging 2.3 months. The 
Survival following pathology diagnosis 
ranged from 6 to 13 months with an 
average of 7.9 months. The survival 
time from the onset of symptoms was 
from 7 to 50 months with an average of 
15 months. The presenting symptom in 
each of these patients was severe pain. 
This symptom was relieved in varying 
degrees. The limitation of results of 
chemotherapy in this group is consid- 
ered to be related largely to the lateness 
of institution of therapy. 

It is of interest that Greenwood,* in 
a report on 299 cases of untreated 
esophageal cancer, notes a 75% survival 
in six months, 50% survival in eight 
months and 25% survival in twelve 
months. These figures compare favor- 
ably indeed with those from Connecti- 
cut* which gives a 12-month survival 
of only 7%. Surgical reports give 5 
year survival rates as high as 8.2%° to 


TABLE IV GASTRIC CARCINOMA 
NUMBER SEX AGE RANGE AVERAGE 
10 Male 42-66 yrs. .. 54 yrs. 

4 Female 43-68 yrs. =. «59 yrs. 

TYPE SURGERY 
SUSTAINED LIVING DEAD OR LOST 
Total gastrectomy = 4 
Subtotal gastrectomy 2t 0 
Expl. and biopsy I 5+ 
Paracentesis 0 I 


* Infiltrating carcinoma 7/7 nodes positive. 

+ Residual tumor left behind. 

¢ Chemotherapy started postoperatively in 3 cases 
(also in all living cases). 





17.2.6 These figures however exclude 
not only the inoperable cases but the 
surgical mortalities as well. One seri- 
ous limitation in the surgical and irradi- 
ation approach to this disease lies in the 
fact that approximately 14 of cancer 
in the upper third of the esophagus, 1/; 
in the middle third and 1% in the lower 
third have metastasized to  subdia- 
phragmatic nodes and the liver by the 
time treatment is instituted. Such fea- 
tures necessitate some form of chemo- 
therapy in order to contro] these meta- 
stases, 

Carcinoma of the Stomach The 
data in ten men and four women who 
received chemotherapy with ThioTEPA 
for advanced cancer of the stomach is 
summarized in Tables IV and V. The 
Average age for the men was 52 years. 
for the women 59 years; the age range 
for the whole group was 35 to 59 years. 
The type of surgery done in these cases 
included total gastrectomy (5), subtotal 
gastrectomy (2), exploratory and bi- 
opsy (6). Paracentesis with the find- 
ing of cancer cells initiated therapy in 
one patient and only at post mortem ex- 
amination was linitis plastica dis- 
covered. The extent of metastatic dis- 
ease at the time of initiation of chemo- 
therapy is indicated likewise in the same 
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TABLE V. GASTRIC CARCINOMA (15 CASES) 
KNOWN METASTASES AT INSTITUTION CHEMOTHERAPY: 


PANNE ce, oie) Hep tigen er 6 (Mesetitery ..........+. ~ W cPaneneas..: =... ae | 
Le ee Goes Hee See, S  \Disphragm:......6.56640 l, «Esophagus: ....... e | 
ROMY Ses te oes 2 Abdominal wall ........ SBE @ BONG coheed a | 
PertONeuM: 0. 2c... 2 Aortic Node: 2... .2s0-. RRS Ee erence : i 
CASES TOTAL SURVIVAL FROM 1ST THERAPY FROM CHEMOTHERAPY 
Living ..... .. 4 9-17 mos. (Avg. 12) 6.5-15 mos. (Avg. 8-6) 6-14 mos. (Avg. 8-0) 

Dead or lost ..... 10 8-61 mos. (Avg. 29.2) 1-61 mos. (Avg. 22.5) 0.5-6 mos, (Avg. 3.1) 


TABLE Vi CARCINOMA OF THE COLON 


SITE MALES. FEMALES DOUBLE PRIMARIES 
Gecum ...-.... ee: 4 Breast and bowel ...... 3 
Ascending colon ............... 4 (1) 4 (1) Gastric and bowel! ........ 3 
Transverse colon ... Y ] 2 Ascending and 
Splenic flexure ........... | | transverse colon .... | 
Descending colon ....... he Suna 3 (1) 
Sigmoid .... .... Jbck: or ta SOM Z 
Rectum .....;,.. pia tebctt deca taalintes 6 (2) 7 (4) 

21 (4)* 28 (3)* 


* Number living indicated by parenthesis. 
Age in years: 33 to 82 (58) (Males) 
28 to 77 (53) (Females) 


TABLE Vil THERAPY AND PROCEDURES PRIOR TO CHEMOTHERAPY IN 48 CASES 
OF CARCINOMA OF THE COLON 


PROCEDURE NUMBER PROCEDURE NUMBER 

SURGERY: X-RAY THERAPY: 

OSS CL a oe os ere | WET MRNEE ole Sein ati ak 3 
OE a ae chan DEFIIOW sce £ pin Ae | 
2) BE UL rh peda cca ale oes cd ares | 
Expl. and colostomy ............... 8 HN: (intraarterial) ........... 1 
Resection | time 3 DOCS COC See ey one Ae I 
Resection 2 times: .......5.0.6608%. 9 

ROSOCTION 4 TINGS <...665 cs. csa ee eaien I 


TABLE VIil CARCINOMA COLON (48 CASES) 
METASTASES PRESENT AT TIME OF INSTITUTION OF CHEMOTHERAPY: 


PSEN AS Boiss rous Baracea ee S Unresected disease ....... Ae Varsities oso yhelese ciclo 5 
PUMA NC hecho ss Os er 21* Abdominal nodes ........ Sire SRentee ee Sat acces 7 
LO Soe te eee re 2 Abdominal or pelvic mass.. 18 CNS............. reeee 
Virchow node .......... I Abdominal wall .,......... 3 


* In 10/13 cases carcinoma sigmoid. 
t In case carcinoma descending colon. 


TABLE IX CARCINOMA COLON (SURVIVAL TIME) 


Living (7) Dead or Lost (41) 
FRI OSU SUIIOIAS oo oso 5s 0 Gis Seis Shs oles 8-64 mos. (28.1 Avg.) 4-132 mos. (25.1 Avg.) 
From first therapy .............. Pee ne 4-50 mos. (20.5 Avg.) 1-84 mos. (18.7 Avg.) 
PROM CHOMOMOLEDY 6.556. v:o:8 ccc oes as cnt sie exe 2-50 mos. (17.6 Avg.) 1-24 mos. ( 4.7 Avg.) 
419 
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table. ThioTEPA was administered lo- 
cally to the majority of the patients in 
this group. However, all of the living 
patients are now being treated by the 
oral route either with the same liquid 
preparation as is used for injection or 
with capsules. Survival times for the 
living cases as well as those lost to fol- 
low up or dead include time from first 
symptoms, time from surgery (except in 
the case of diagnosis of cancer at para- 
centesis) and time from institution of 
chemotherapy. 

Ackerman® states “in spite of greater 
operability and resectability the over all 
prognosis of cancer of the stomach is 
shockingly poor . . . A large propor- 
tion of those resected, recur.” The 
tumor may spread to the liver, dia- 
phragm, transverse colon, pancreas and 
spleen. Patients with longer clinical 
histories, with the most differentiated 
tumors and those with superficially 
spreading lesions do better than those 
with short onset, undifferentiated tumors 
and the linitis plastica type of cancer. 
In our earlier cases (this includes the 
eleven dead or lost cases) chemotherapy 
was started postoperatively in three pa- 
tients with massive metastatic cancer in- 
volving the abdomen; in the remaining 
eight cases chemotherapy was instituted 
for extensive recurrent disease at vary- 
ing intervals following initial surgery. 

Three of the four living patients have 
infiltrative types of tumors; in none of 
the four was there complete resection of 
disease. Chemotherapy was_ started 
shortly after surgery in this group. In 
spite of the serious prognosis these pa- 
tients are living at 6.5, 7.7 and 14 





Presented at the Eleventh Annual Teaching 
Seminar of the International Academy of Proc- 
tology, April 6, 1959, New York, New York. 


months following institution of treat- 
ment. 

Cancer of the Colon § Forty-eight 
patients with carcinoma of the colon are 
included in this study (Table VI). They 
are listed according to primary site and 
sex. There are 28 women and 20 men; 
one of the latter is listed twice because 
of a double primary, i.e., separate 
ascending and transverse colon tumors 
found at the same operation. Six other 
individuals had two primary cancers: 
three women had breast and _ bowel 
tumors of different cell types, two men 
and one woman had a tumor of the rec- 
tum (2) and sigmoid (1) as well as a 
gastric cancer. The men in this group 
tended to be slightly older than the 
women which was the reverse of our 
small group of gastric cancers. Seven 
patients are living; 41 have expired. 

Table VII indicates the therapeutic 
procedures sustained by the 48 patients 
prior to chemotherapy with ThioTEPA. 
All of these patients were diagnosed 
prior to treatment either by biopsy of a 
recurrent lesion or examination of a 
surgical specimen. In addition to the 
operative procedures, which was the 
most frequent therapy, three patients re- 
ceived one course of X-ray, one had two 
courses; one each was treated with ra- 
dium, intraarterially administered HN, 
and one with testosterone. 

Table VIII lists the obvious metastatic 
disease present in this group of patients 
at the time chemotherapy was started. 
Four patients had ascites and 21 had 
large nodular livers. The latter compli- 
cation was most common in _ patients 
with a primary carcinoma of the sig- 
moid: it was present in 10 of 13 such 
cases. Large abdominal or pelvic 
masses were present in 18 patients, 
known residual tumor or nodes in 15 
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cases, x-ray evidence of lung metastases 
in 2, Virchow’s node in 1, vaginal tumor 
in 5, perineal metastases in 7 and signs 
and symptoms of central nervous system 
metastases in one case. 

A few patients with bowel cancer 
treated early in our study received 
ThioTEPA by the intravenous, intra- 
muscular (1), or intraarterial (1) 
route. Most of the patients in this 
group, however, were given ThioTEPA 
directly into palpable or visible meta- 
static tumor. Injection into liver nodules 
was easily achieved with a long 22 gauge 
needle. At post mortem examination 
no deleterious effect from the drug on 
normal liver tissues was ever noted. 
Patients with lung or central nervous 
system metastases were treated by the 
intravenous route. Three patients re- 
ceived one dose only at surgery; in 4 
cases therapy was initiated at the time 
of first operation and in 4 others at the 
time of surgery for recurrent tumor. 
The patient with separate tumors of the 
ascending and transverse colon expired 
16 days postoperatively following a 
subtotal colectomy, ileocolostomy and 
rupture of multiple cysts on the kidney. 
At operation 60 mg. of ThioTEPA were 
left in the abdomen. The patient de- 
veloped increasing jaundice and _al- 
though there was a severe leukopenia, 
death was considered probably due to 
a postoperative complication. One 82- 


year-old man acutely obstructed sus-, 


tained a resection of 35 cm. of the sig- 
moid colon and was given 60 mg. of 
ThioTEPA intraabdominally at the time 
of surgery. Although two of twelve re- 
gional nodes contained cancer, there 
were no signs or symptoms of recurrent 
tumor at the last check-up 24 months 
postoperatively. 

In the three patients with breast and. 
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bowel tumors the latter proved to be 
most lethal. This was true in spite of 
the fact that in one case there was an 
inflammatory carcinoma involving 4/5 
of the right breast and in another case 
there were widespread metastases to 
subcutaneous tissue, orbital structure 
and even bone. The third patient had 
a small nodule in the mastectomy scar 
which disappeared during chemotherapy 
administered because of the finding at 
operation of a bowel carcinoma with 
remote metastases, 

Most of the patients who presented 
themselves for treatment at varying in- 
tervals following their primary form of 
therapy had pain as their chief com- 
plaint. Following institution of chemo- 
therapy, even when there was minimal 
or no regression of demonstrable tumor, 
it was rarely necessary to give narcotics 
stronger than dihydrohydroxycodeinone 
unless the patient had previously been 
started on morphine or a similar anal- 
gesic. Curiously enough chemotherapy 
was almost always defeated or useless in 
the presence of a previously established 
narcotic addiction. If such a habit could 
be broken the patient could be main- 
tained on an outpatient basis and fre- 
quently at work for indefinite periods 
of time. 

Although actual regression of tumor 
was infrequently observed there was a 
distinct impression that disease was 
slowed in many cases. This is some- 
times quite difficult to evaluate, how- 
ever. Shrinkage of an enlarged liver 
was found not to be necessarily a sign 
of tumor regression. Such a process 
occasionally followed a cirrhotic type of 
change in the liver secondary to destruc- 
tion of hepatic tissue by tumor, occa- 
sionally to a scarring of liver following 
regression of tumor. 
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While prolongation of life is the ob- 
vious goal of the chemotherapist, the 
prolongation of a bedridden, painful, 
useless existence hardly warrants the all 
out effort usually required for effective 
chemotherapy of advanced cancer. It 
is of interest therefore that maintenance 
therapy with ThioTEPA permitted an 
outpatient type of care which was com- 
patible with a normal or near normal 
existence for long periods of time in 
many of these patients. Striking ex- 
amples of such control are observed in 
three patients each of whom had two 
serious primary tumors: 


Case 1. 48-year-old woman with the 
following history: 

April 1954 Left radical mastec- 
tomy for infiltrating duct carci- 
noma, nodes negative. 

1-10-55 Resection of descending 
colon, sigmoid and_ bilateral 
oophorectomy for colloid carci- 
noma of the bowel metastatic to 
the ovaries. 40 mg. ThioTEPA 
instilled into the abdomen at 
surgery. 

1-24-55 to 2-21-59 Total dose of 
ThioTEPA 2665 mg. adminis- 
tered by oral, intravenous and 
local routes. Patient continued 
to work as a busy secretary and 
housekeeper during this time. 
In the Fall of 1958 there was 
slow development of ascites and 
in February 1959 the patient 
had gross evidence of abdomi- 
nal carcinomatosis. 

NOTE: 5-year survival expec- 
tancy for localized breast car- 
cinoma 66% (Cancer in Con- 
necticut).* 5-year surviyal ex- 
pectancy for carcinoma of large 
bowel with remote metastases 
0.9% (3-year survival expec- 
tancy 2.1%) Cancer in Con- 
necticut.* 


Case 2. 45-year-old woman with the 
following history: 

5-7-53 Resection of sigmoid for 
adenocarcinoma grade II. 

8-12-53 Right radical mastectomy 
for infiltrating lobular carci- 
noma metastatic to nodes. 

March, May and September 1954 
Resection of multiple subcuta- 
neous metastatic nodules sec- 
ondary to mammary carcinoma. 

May 1954 Bilateral oophorectomy. 

November 1954 Orbital and sub- 
cutaneous neck metastases. 

11-11-54 to 9-11-56 1087 mg. 
ThioTEPA by intratumor, in- 
travenous and oral routes. Pa- 
tient kept house for husband 
and three small children and 
made two vacation trips to 
Europe in this period. 

11-17-56 Expired with intestinal 
obstruction secondary to recur- 
rent bowel carcinoma. 

NOTE: 3-year survival expectan- 
cy localized bowel carcinoma 
45%. 3-year survival expec- 
tancy carcinoma of breast with 
regional metastases 51%.* 


Case 3. 44-year-old man with the 
following history: 

11-27-57 Subtotal gastric resec- 
tion for adenocarcinoma with 
regional metastases. 

12-31-57 to 3-24-58 Nitromin 1400 
mg. p.o. (100 mg. weekly). 

4-2-58 Local resection rectal car- 
cinoma, 40 mg. ThioTEPA at 
surgery. 

4-12-58 to 2-22-59 785-mg. Thio- 
TEPA p.o. 

Patient worked full time as 
high school principal during 
most of 1958. 

2-25-59 Surgery for R. U. Q. pain. 
Laparotomy revealed cholelithi- 
asis and abdominal carcinoma- 
tosis. 
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NOTE: 1-year survival expectancy 
gastric carcinoma with regional 
metastases 20.5% (Cancer in 
Connecticut) .* 
l-year survival expectancy lo- 
calized carcinoma of rectum 
56:7%. 


The following two cases illustrate the 
gratifying type of control which can be 
achieved by the early use of chemo- 
therapy for prognostically poor carci- 
noma of the large bowel: 


Case 1. 82-year-old man who had 
a cecostomy for acute intestinal ob- 
struction on 3-20-57. Five days later 
a resection of 35 cm. of the sigmoid 
for annular carcinoma metastatic to 
regional nodes was achieved. 60 mg. 
ThioTEPA were instilled into the 
abdomen at the time of operation. 
The patient is alive with no evidence 
of disease 24 months later. 


Case 2. 33-year-old bus driver. 
father of 3 small children, had a 
resection of the ascending colon for 
adenocarcinoma Grade IV with ex- 
tension to subserosal tissue and 
metastatic to 17/34 nodes on 5-7-57. 
From 5-23-57 to 2-28-59 patient re- 
ceived 2285 mg. ThioTEPA p.o. 
When last seen in March 1959 he 
showed no exidence of recurrence 
and was working full time. He is 


* being continued on ThioTEPA. 


NOTE: Survival rates for carcinoma 
of the large intestine with region- 
al metastases (Connecticut)* 41 
to 47% for one year; 16 to 25% 
for 3 years. 


Although prolongation of useful life 
is the most desirable feature of chemo- 
therapy for cancer evaluation of the re- 
sults achieved are more difficult than by 
straight survival data. The survival 
rates of the patients in this study have 
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been computed by the life table method’ 
and compared to the rates taken from 
the data in the Connecticut statistics.* 
The latter data are broken down not 
only into site of primary tumor and sex 
but also into groups representing local- 
ized tumor, tumor with regional meta- 
stases and tumor with remote meta- 
stases. We have used these survival 
data for comparison since they prob- 
ably represent the most impartial and 
realistic available statistics. 

Table X compares the survival rates 
in cases of carcinoma of the esophagus 
with regional metastases and cases of 
gastric carcinoma with remote meta- 
stases in this study to the Connecticut 
series. Two living cases of gastric car- 
cinoma with regional metastases are 
also given. Survival time was computed 
from time of pathology diagnosis in all 
of our cases. In spite of the fact that in 
most cases chemotherapy was started 
late the survival time is appreciably bet- 
ter in these patients than in the Connec- 
ticut State Cases. 

The same is true for patients with 
carcinoma of the large bowel and rec- 
tum (Table XI). Here, too, the sur- 
vival times of the patients who received 
chemotherapy are consistently prolonged 
over those from the Connecticut State 
cases and in the majority of instances 
at least doubled. 

In view of the increasing volume of 
data indicating the poor prognosis for 
carcinoma of the esophagus and stomach 
as well as for bowel carcinoma which 
demonstrates blood vessel invasion or 
lymph node metastases not to mention 
remote metastases, it is fortunate that 
we now have available a chemothera- 
peutic agent such as ThioTEPA. It 
should be emphasized that for maximum 
improvement in duration and quality of 
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TABLE X CARCINOMA OF THE ESOPHAGUS AND STOMACH 
Scrvival rates computed by the Life Table method calculated from time of pathology 
diagnosis, 
CA. SITE SOURCE NO. CASES 3 MOS. 6 MOS. 1 YEAR 
Esophagus with Bateman 5 100.0 100.0 20.0 
Regional Metastases | Connecticut 43.8 24.8 7.4 
Gastric with Bateman 12 82 52 13.0 
Remote Metastases Connecticut Males 25.1 11.3 30 
Females 30.0 16.5 5.9 


NOTE: Two cases gastric carcinoma with Regional Metastases. 
I male alive at 15 months (l-year survival expectancy 21%) Cancer in Connecticut* 
I female alive at 7 months (6-months survival expectancy 38%*) 


TABLE Xi CARCINOMA OF THE GASTROINTESTINAL TRACT 
Survival rates computed by the Life Table method calculated from time of pathology 
diagnosis. 

CA. SITE SOURCE NO. CASES 3 MOS. 6 MOS. 1YEAR 3 YEARS’ 5 YEARS 
Carcinoma Bateman 32 81.0 51.0 26.0 4.0 4.0 
Bowel with 
Remote Conn.* Males 37.1 22.4 10.3 1.6 0.7 
Metastases Females 43.7 25.2 10.8 2.1 0.9 
Carcinoma Bateman 12 100.0 55.0 33.0 7.0 
Rectum with 
Remote Conn.* Males 52.4 37.0 16.0 2.8 
Metastases Females 60.8 40.4 18.9 24 





survival the drug should be administered 
early and therapy continued on a 
maintenance basis. It should be further 
emphasized that chemotherapy in these 
patients must be pushed to and main- 
tained at hematopoietic tolerance for 
maximum suppression of the neoplastic 
process. We would not expect to control 
heart failure or diabetes by intermittent 
or occasional doses of digitalis or in- 


sulin. A chronic moderate leukopenia 
is a small price to pay for control of 
prognostically poor cancer. 

The potential or even greater im- 
provement of survival rates for gastro- 
intestinal cancer by use of a single dose 
of an agent such as ThioTEPA at the 
time of surgery for localized tumor ex- 
ists. This is an inviting and almost 
unexplored field in oncology. 


Summary 


1, Sixty-six patients with advanced 
cancer of the esophagus, stomach, 
large bowel and rectum were treated 
with N, N’, N” triethylene thiophos- 
phoramide (ThioTEPA) by the in- 
tratumor, intravenous and/or the 
oral route. A single dose was given at 
surgery in five cases. Therapy was 


started at surgery in three other in- 
dividuals, postoperatively in-nine and 
was instituted for advanced progres- 
sive or recurrent tumor in 49 addi- 
tional patients. Administration of 
drug was continued at one to two 
week intervals. Dose was guided 
largely by the white blood count. 
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2. Pain was partially or completely 
controlled in all cases. Gross regres- 
sion of tumor was difficult to evaluate 
and probably infrequent. Tumor pro- 
gression, however, appeared to be 
slowed in many patients. 

3. The best results in prognostic- 
ally poor cases were obtained when 
chemotherapy was instituted at or 
svon after surgery and continued on 


a maintenance basis. Patients su 
treated were able to return or con- 
tinue normal or near normal activity 
for long periods of time. 

4. Comparison of data with similar 
cases from the Connecticut Cancer 
statistics demonstrate a 40 to 75% 
improvement in survival rates in 
patients treated with ThioTEPA. 

Washington Hospital Center 


Resumen 


1. Se trataron 66 enfermos con can- 
cer avanzado del eséfago, estomago, 
intestino grueso y recto, con N, N’, 
N” trietilen fosforamida por via in- 
travenosa, oral y local intratumoral. 
En cinco casos se dio una sola dosis 
durante la operacién. La terapia se 
inicion durante la operacion en otros 
tres individuos, en nueve durnate el 
postoperatorio y se usé en 49 enfer- 
mos para tratar tumores de gran in- 
vasion o tumores recurrentes. La ad- 
ministracion de la droga a intervalos 
de una o dos semanas. La dosis se 
midié por la cuenta de — globulos 
blancos. 

2. El dolor fué controlodao parcial 
o totalmente en todos los casos. La 
regresion notoria del tumor fué dificil 


de valorar y poco frecuente. El creci- 
miento del tumor, sin embargo, dis- 
minuyo en velocidad en muchos de 
los enfermos. 

3. Los mejores resultados obteni- 
dos en los casos de mal pronostico, 
fueron obtenidos cuando se aplicé la 
quimioterapia durante o inmediata a 
la cirugia, y se continud después 
como mantenimiento. Los pacientes 
tratados en esa forma pudieron re- 
tornar a su vida normal durante 
periodos largos de tiempo. 

4. La comparacién de estos casos 
con los similares estudiados en las 
estadisticas del cancer de Connecti- 
cut demuestran un 40 a 75% de 
aumento en la supervivencia de los 
enfermos tratados con ThioTepa. 


Bibliography 


|. Bateman, Jeanne C. Carcinoma of the 
Gastrointestinal Tract, Chemotherapy for Ad- 
vanced Cases. Am. J. Proctology, 9:4, 285-295. 
August 1958. 

2. Bateman, Jeanne C. Chemotherapeutic 
Management of Advanced Ovarian Carcinoma. 
Med. Ann. D. C. 28:10, 537-544 Oct. 1959. 

3. Greenwood, M. Natural Duration of Can- 
cer. British Ministry of Health Reports on Public 
Health and Medical Subjects No. 33, London 
1926, H. M. Stationery Off. 

4. Griswold, M. H., Wilder, C. S., Cutler, 
S. J. and Pollock, E. S$. Cancer in Connecticut 
1935-1951. Conn. State Dept. of Health 1955. 

5. Adams, H. D. The Treatment of Esophageal 


(Vol. 10, No. 6) DECEMBER, 1959 


Carcinoma. Spectrum 6:16, 430-433. 

6. Ellis, F. H., Jackson, R. C., Krueger, J. T., 
Moersch, H. J., Clagett, O. T., Gage, R. P. 
Carcinoma of the Esophagus and Cardia, Re- 
sults of Treatment, 1946-1956. New Eng. J. Med., 
260:8, 351-358. Feb. 19, 1959. 

7. Ochsner, A., and DeBakey, M. Surgical 
Aspects of Carcinoma of the Esophagus. J. 
Thoracic Surg., 10:401-445. 1941. 

8. Ackerman, L. V. and del Regato, J. A. 
Cancer: Diagnosis, Treatment and Prognosis. 
St. Louis, C. V. Mosby Co. 1954. 

9. Cutler, S. J. and Ederer, F, Maximum Util- 
ization of the Life Table Method in Analyzing 
Survival. J. Chron. Dis. 699-712. December 1958. 


425 








The 


and Proctitis 





Wren the rectal or sigmoid 
mucosa is painted with a weak solution 
of mild silver protein (approximately 

% to 5%) by means of a cotton-tipped 
applicator, pinpoint ulcerations which 
were previously invisible or difficult to 
see become apparent, giving the appear- 
ance of stippling. 

This sign is helpful in the diagnosis 
of incipient ulcerative colitis, sigmoiditis 
or proctitis. It is also useful in deter- 
mining when the mucosa is completely 
healed and treatment can be terminated. 

The mild silver protein solution is de- 
posited in the minute ulcerations pro- 
ducing a brown-stippled pattern. This 
can be made clearer by viewing through 
the magnifying lens provided on many 
sigmoidoscopes. When using the ano- 
scope, in proctitis, an ordinary hand 
magnifying glass, or a reading lens, is 
adequate. Usually this stippling effect 
can be seen with the naked eye. 

It is important to differentiate this 





*‘Stippling’’ Effect 


A Diagnostic Sign 


in Ulcerative Colitis 


WILLIAM LIEBERMAN, M.D. 
Brooklyn, New York 


dotted, stippled appearance from the 
“striations” sometimes seen when the 
solution collects in minute folds of the 
mucosa, forming thin, wavy, brown lines 
which are of no clinical significance. 


Mucosa! Patterns 


j . . 
A. Striations ‘ a \ 


B. Stippling and Striations 


From the Department of Surgery, Division of 
Proctology, The Unity Hospital, Brooklyn, N. Y. 
Presented at the Eleventh Annual Teaching 
Seminar of the International Academy of Proc- 
tology, April 8, 1959, New York, New York. 
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Trials were made with several other 
staining solutions (including sodium 
fluorescin 2%, gentian violet 0.1% to 
0.5%, and a weak solution of iodine) 
but none were found to be as effective 
as the mild silver protein. However, 
further trials possibly may lead to .a 
better satining fluid.* 

The anatomic basis for this test lies 
in the histologic structure of the mucous 
membrane lining the intestine and rec- 
tum. 

The mucous membrane consists of a 
superficial layer of epithelium and a lay- 
er of connective tissue called the lamina 
propria. This connective tissue contains 
a stroma of argyrophil fibers,’ which 
stain with silver preparations. The 
argyrophil framework of the lamina 
propria at the epithelium covered sur- 
face is condensed to a recticular base- 
ment membrane. Thus, it lies directly 
beneath the superficial layer of epitheli- 
um. When the latter is penetrated by 
ulceration, even superficially, the argyro- 
phil fibers are directly exposed to the 
staining solution. 


Summary of Cases: 


Number of Cases 


Diagnosis Tested 
Ulcerative Colitis 20 
Ulcerative Sigmoiditis 8 
Ulcerative Proctitis 14 


Simple (Non-Ulcerative) 
Proctitis 46 


Total 88 





*Trials are being conducted with silver 
ammonium oxide and chromate. 


I. Textbook of Histology — Maximow and 
Bloom. Pages 409, 410. 
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Results of Tests 

Ulcerative Colitis—In the 20 cases of 
ulcerative colitis, stippling in the rectum 
and sigmoid was found in all cases 
tested (100%). 

Ulcerative Sigmoiditis—In the 8 cases 
of ulcerative sigmoiditis, stippling in the 
sigmoid was found in 6 cases (75%). 
It was absent or not observed in 2 cases. 

Ulcerative Proctitis—Of the 14 cases 
of ulcerative proctitis, stippling was 
found in 12 cases (approximately 
86%). It was absent in two cases. 

Simple Proctitis—No stippling was 
found in 42 cases (about 95% ). Doubt- 
ful in the four remaining cases. 

The findings of “doubtful” in these 
last 4 cases were probably examples of 
the so-called “striation effect” previously 
described, in which the striations were 
short enough to be mistaken for stippl- 
ing. 

The diagnoses in the above cases were 
based upon symptoms, clinical findings, 
sigmoidoscopy, proctoscopy, and, in the 
colitis cases, barium enema _ radiog- 
raphy. 

After treatment, the stippling disap- 
peared completely in all types of cases 
except for 6 of the 12 colitis cases in 
remission. It was thought that these 
cases needed further treatment. After 
an additional course of treatment, the 
stippling effect remained in 3 cases. This 
is probably evidence of incomplete re- 
mission, with chronic residual ulcera- 
tions (although the patients appeared 
symptomatically to be in a state of re- 
mission). 

In 2 cases innumerable minute pitted 
scars remained where the tiny ulcers had 
healed. In such cases, the silver pro- 
teinate collects in these depressions 
among the network of scars and may 
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give the effect of stippling, although 
sharper observation usually shows a 
“reticulation” pattern different from the 
stippling effect seen when there are ul- 
cerations without scarring. The reticu- 
lation pattern of tiny scars may be a 


minimal, or early stage, of what is 
easily recognized in its advanced form 
as pseudo-polyposis—in which case the 
depressions of the scars are so marked 
as to cause the remaining mucosa to 
protrude in polypoid form. 


Summary 


A method is described of revealing 
minute ulcerations of the rectal and 
sigmoid mucosa (the “stippling ef- 
fect”). 

Distinction is made between this 
and two other appearances (“stria- 
tions” and “reticulations”) of differ- 
ent significance, with which it may 
be confused. 

This sign is an aid in diagnosing 


ulcerations in what may superficially 
appear to be merely a_ congested 
mucosa. 

Its use has prevented too early dis- 
charge of patients as cured or in re- 
mission, by indicating that treatment 
should be continued longer than was 
first thought necessary. 


198 Linden Boulevard 


Resumen 


Se describe un método para revelar 
ulceraciones pequenas de la mucosa 
rectal y sigmoidea, (el efecto del 
“puntilleo” ). 

e hace la distincién entre esta 

Se h la dist t t 

. . ee ° °° ee | 
apariencia y otras (“estrias” y “reti- 
culos”) de significacién diferente, con 
los cuales pueden confundirse. 

Este signo es de utilidad para di- 


agnosticar ulceraciones en lo que a 
primera vista parece ser una mucosa 
congestionada. 

Su uso ha evitado el dar de alta a 
los enfermos en forma permatura 
como curados, indicando que el tra- 
tamiento debe prolongarse durante 
un tiempo mayor que el que se pensé 
necesario. 
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Newer Developments in Proctology 


DONALD C. COLLINS, M.D., M.S., F.A.C.S., F.L.A.P. 


= the medical litera- 
ture has contained several contributions 
that tended to cast doubt upon several 
sacred tenets of proctology:—namely, 
first, as to the necessity of ever perform- 
ing a hemorrhoidectomy,* and secondly, 
it was seriously doubted that adult co- 
lonic polyps were premalignant lesions.'° 
It was most interesting to stand on the 
“side-lines” and watch the ensuing 
“fun.” Quickly, leaders in the fields of 
both proctology'' 1? and colonic sur- 
gery” * 1° sharply answered these pro- 
ponents of such unorthodox thinking 
and proved, at least to my satisfaction, 
that the “old-fashioned” ideas of the 
value of a hemorrhoidectomy performed 
by competent hands, and the dictum that 
polyps of the adult colon must always 
be considered as being potential cancers, 
were still correct and the proper “mod- 
ern” method of correctly treating such 
lesions. This controversy again empha- 
sizes that it is most important to know 
the previous literature upon a given 
subject before attempting to “reform” 
others by advocating a “new” plan of 
treatment that will not bear the close 
scrutiny of either experience or known 
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scientific facts in that particular field. 
Needless to say, the brash proponents 
have been completely vanquished from 
the field with their escutcheons badly 
dented from this encounter. 

Mayo and Nixon,* in their masterful 
review of important contributions of 
surgery for cancer of the gastrointes- 
tinal tract during the past quarter of a 
century, state: “We would be remiss if 
we did not draw attention to the great 
advances in proctology which have been 
made in the last 2 to 3 decades. Proc- 
toscopic examinations have become 
routine nowadays, and biopsy and ful- 
gurations of polyps within the range of 
the sigmoidoscope undoubtedly have 
been one of the greatest steps in de- 
creasing the mortality from carcinoma 
of the colon. Wittoesch and Jackman™ 
have recently published a large series 
of cases in which lesions of the rectum 
were treated conservatively in some 
cases by fulguration plus radium be- 
cause of factors precluding surgical 
treatment, such as debility, senility, and 
refusal to submit to colostomy. Their 
experience has demonstrated a 5-year 
survival rate of 50 percent which should 
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mcrease as more patients survive 5 
years after treatment.” 

Molofsky and Hayashi’ reported upon 
a study made at the Kaiser Foundation 
Hospitals in which proctosigmoidoscopy 
is made part of their routine physical 
examinations, in those individuals over 
‘5 years of age. 3,700 male and 3,700 
female asymptomatic patients were so 
studied, 4.51 perceni of the males and 
2.27 percent of the females possessed 
polyps, largely located in the upper rec- 
tum and rectosigmoid areas. The ma- 
jority of the lesions were either mucous 
—or adenomatous—polyps. Nine villous 
adenomas were encountered. Three ade- 
nocarcinomas were found. The sermon 
preached by this centribution is crystal 
clear to all. 

Colcock and Hume’ warned that a 
sudden perforation of the sigmoid or 
rectum may occur months or even many 
years after radiation therapy for malig- 
nant pelvic tumors. They recommend 
immediate laparotomy, as an efficient 
life-saving measure, for any such patient 
demonstrating an abrupt onset of peri- 
tonitis. 

Rubin and Dann* warn to be on your 
guard when the initial barium enema 
examination reveals mural defects in 
the colon that are unchanged by mani- 
pulations and confirmed by spot roent- 
genograins. Repeated examination, fol- 
lowing supervised cleansing is required, 
to rule out adherent mural feces: and 








thus avoid making a false diagnosis that 
produces mental anguish in your patient 
and needless surgical exploration with 
possible unwarranted excision of normal 
bowel. 

Schneider’ reported that the local ap- 
plication of hydrocortisone in a sup- 
pository base’ is far more practical and 
convenient than the rectal drip method 
of administration. Seventy-six patients 
with inflammatory lesions of the anorec- 
tum, were greatly benefited in 96 per- 
cent of instances, when treated with 
rectal suppositories containing 10 mgs. 
of hydrocortisone and other soothing 
ingredients. This therapy was entirely 
free from the usual corticosteroid side 
effects. 

Ridalfo and Kohlstaedt® propose the 
rectal installation of an aqueous solution 
of theophylline to be employed in the 
prompt and safe relief, within one-half 
hour, of bronchial asthma and dyspnea, 
especially the paroxysmal type associ- 
ated with hypertensive heart disease. 
Only the dangerous intravenous route 
gave temporarily higher plasma levels 
than that obtained by the rectal route. 
Now a convenient plastic unit, marketed 
by the C. B. Fleet Company, as “Clys- 
mathane,” contains 37 c.c. of 16.6% 
W/V solution of theophyllin mono- 
ethanolamine. 

Following this injection it is estimated 
that the patient receives a therapeutic 
dose of 0.5 gm. 
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PERFORM FISTULOTOMY WITH INCISION AND 
DRAINAGE OF PERI-ANAL ABSCESS 

Dr. J. W. McElwain, writing in Surgery, 45/6:945-48, 
described incision and drainage plus fistulotomy at the same 
time in 100 consecutive patients with peri-rectal and _ peri- 
anal abscesses. In 70 cases division of a portion of the 
rectal sphincter was required. The author used a seton 
tie rather than an incision when more than half of the 
sphincter was traversed by the fistula. 

He found that the combined operation was well tolerated, 
and even a hemorrhoidectomy or a cryptectomy could be 
added without increased morbidity. 

This would appear to confirm the thesis long advocated 
by Cantor, that fistula surgery should be performed at the 
time of the initial abscess operation. 

McElwain used no antibiotics in any case. He found 
that as much as two-thirds of the sphincter mechanism 
may be severed posteriorly in the presence of acute inflam- 
mation, without sphincter incontinence. He recommends 
that no more than one third of the sphincter should be 
severed anteriorly. 
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lleitis 


and Bowel 


One of the major causes of 
intestinal obstruction of the small 
bowel is ileitis. [leitis can involve any 
part of the small bowel and has been 
known to involve the esophagus and the 
stomach. The disease condition can be 
intermittent, that is, not in continuity. 
As a matter of fact, most of the cases 
which I have chosen to review here in- 
volved the jejunum. 

First of all, I should like to mention 
that the etiology of ileitis is unknown 
and that it can occur in any part of the 
world. The disease acts like an infec- 
tion, but no one specific organism can 
be pinned down as being responsible for 
the condition. /leitis is primarily a dis- 
ease of younger people, but it has been 
known to occur in ages of ranges from 
nine months to seventy-one years. In 
many cases there is a familial tendency 


Presented at the Elevent!) Annual Teaching 
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Proctology, April 6, 1959, New York, New York. 


Obstruction 
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with close blood relationships, which is 
in direct contrast to ulcerative colitis. 
Some individuals maintain that trauma 
to the abdomen may precipitate an at- 
tack of ileitis. 

The condition is characterized by its 
granulomatous appearances pathologi- 
cally. There are diffuse, more specific 
proliferation of plasma cells, round 
cells, connective and epithelial cells. The 
epithelial cells arrange themselves in a 
miliary-type formation, competely en- 
closing a giant cell. The intestinal wall 
is thickened, leathery, serosa indurated, 
and there are enlarged lymph nodes, 
primarily in the mesentery. The latter 
pathological condition was well demon- 
strated in one of our cases where we 
operated and removed 70 cms, of small 
bowel. 

The symptomatology in these cases is 
supposed to show a definite pattern, but 
all of our cases did not show the classi- 
cal signs and symptoms. Pain, which 
is the most constant symptom, was pres- 
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ent in all of our cases . . . the pain be- 
ing cramp-like in character and usually 
located in the lower abdomen. Usually 
the pain is somewhat improved after 
defecation. Diarrhea is seen in most of 
these cases, but it is usually not severe. 
In the cases where obstruction was pres- 
ent, we had only one case of diarrhea. 
The mass over the lower abdomen or 
umbilical regions was present in all 
these cases. The mass represented the 
inflammatory condition produced by 
ileitis. Secondary anemia can occur be- 
cause of the prolonged duration of the 
disease and the inability of the patient 
to eat properly .. . hence the subsequent 
loss in weight. Accompanying the mal- 
nutrition is a hyperproteinemia and 
avitaminosis. With the moribund con- 
dition of the patient, especially where 
intestinal obstruction is taking place, 
there is a low grade fever and an ac- 
companying leucopenia or slight leuco- 
cytosis. Fistulas tracts can occur be- 
tween the intestine because of the granu- 
lomatous lesions and the infections can 
involve the lower rectum, producing 
perirectal abscesses and fistulae. 

Hemorrhage can occur in ileitis, but 
was not seen in any of our cases. The 
acute type can simulate appendicitis, 
perforated Meckel’s diverticulum, 
lvmphosarcoma of the small intestine, 
ileocecal tuberculosis, carcinoid of the 
terminal ileum, endometriosis involving 
the peritoneum and sprue. 

In children, one has to rule out in- 
tussusception. One of our cases was 
diagnosed preoperatively as ruptured 
appendicitis. 

The x-ray, whenever it can be em- 
ployed, will show the distended small 
bowel above the obstruction as was 
demonstrated in all of our cases, but 
one, where the child was too ill to be 
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x-rayed previously and a diagnosis of 
ruptured appendicitis was made. In 
acute ileitis without obstruction, one 
will see a string-like appearance in the 
small bowel involved either on barium 
enema or barium meal. The string-like 
appearance takes place because of the 
narrowing of the involved small bowl 
and the inflammation on the outside of 
the bowel producing edema. 

I should like to mention here a few 
of the cases which we have treated in 
our hospital and review them with their 
symptomatology and the treatment ren- 
dered in each case. 

Case No. 1—A white child, female, 
three-year-old, with a history of consti- 
pation with abdominal pains for one 
week was admitted. The pain was re- 
lieved by enemas. The child had nausea 
and vomiting. The blood count was 
slightly elevated. A flat plate of the ab- 
domen showed some distension of the 
small bowel. A diagnosis of ruptured 
appendicitis or volvulus was entertained. 
On operation, the jejunum was found 
twisted and adhered to the descending 
colon and a large amount of purulent 
material was present. About 70 cms. of 
jejunum was resected and an end to end 
anasiomosis was done. In all the cases 
where we have opened a small bowel we 
have used suction to clean the upper 
and lower end of the gut. We have em- 
ployed suction in all obstructive cases 
and have no fear in opening the small 
bowel without preparation. The patho- 
logical report was marked edema, 
vascularity and granulomatous inflam- 
mation, most marked jin the submucosa 
and mesentery with scattered giant cells, 
marked enlargement of and granulo- 
matous reaction of the mesenteric 
lymph nodes, and multiple mesenteric 
abscesses. The diagnosis was found to 
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be Regional Enteritis, unusually fulmi- 
nating form. The patient was dis- 
charged after making a good recovery, 
but about two years later she was re- 
admitted for obstruction and had to be 
operated on for adhesions which had to 
be freed. 

Case No. 2—A white female, age 64, 
was admitted with an acute abdomen, 
complaining of colicky-like pains with 
nausea and vomiting, gaseous eructa- 
tions on eating any food and elevation 
of 99.8. On examination the abdomen 
was found distended, there was no 
tenderness and the patient was in shock. 
Fluids were given intravenously and 
levine tube was inserted. X-ray exami- 
nation revealed a dilated ileum and with 
distension about a foot above the ileoce- 
cal valve. On operation, a fecalith was 
removed. 

Case No. 3—A white female, 33- 
years-old was admitted because of ab- 
dominal cramps and nausea with vomit- 
ing of four days’ duration. X-ray ex- 
amination revealed some distended 
ileum. The patient was decompressed 
with a Miller-Abbott tube, given intra- 
venous therapy and steroids and she re- 
covered with no surgery. A diagnosis 
of regional ileitis due to postoperative 
adhesions was entertained. The latter 
obstruction was not complete. 

Case No. 4—A white male, 5-years- 
old, was admitted with symptoms of in- 
termittent abdominal pains and nausea 
with vomiting of one week duration. 
X-ray examination revealed string-like 
appearance in ileum with some obstruc- 
tion. After receiving fluids parenterally 
and steroids, the patient improved with- 
out any surgery. 

Case No. 5—A Negro female, 32- 
years-of-age, complaining of intermittent 
abdominal pains with nausea, vomiting 
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and some previous diarrhea, was ad- 
mitted. Her symptoms dated back for 
about one year. Subsequently, she was 
constipated and relieved with enemas 
and was quite tender over the epigastric 
region with some spasm. Sigmoido- 
scopic examination was performed, fol- 
lowed by a barium enema and a gastro- 
. all failing 
to show any pathology. While in the 
hospital, the patient had bouts of nausea 
and vomiting and on different occasions 
this condition went on for a period of 
three weeks. A flat plate of the abdo- 
men taken after three weeks showed a 
distended jejunum with almost total ob- 
struction. She was operated on and the 
jejunum was found matted together, 
simulating adhesions. The jejunum was 
opened and decompressed by suction 
and the patient was discharged after 
making an uneventful recovery. 

Case No. 6—A white female, age 43, 
was treated for nausea and vomiting of 
4, weeks’ duration with loss of about 
twenty-five pounds. X-ray examination 
revealed a dilated ileum after barium 
enema. The patient was operated on 
and the matted ileum was freed. The 
patient was discharged as cured after 
14 days. 

In not one of these cases which I have 
presented was blood found in the stools 
or was there a_ predominance of 
diarrhea, although there was definite 
relief after enemas. 

The treatment of choice in obstruc- 
tion with associated ileitis is decompres- 
sion and supportive treatment with 


intestinal examination . 


steroids if possible. If surgery has to 
be done there is no known pattern to 
follow, although the short circuit opera- 
tion is believed by many to be less shock- 
ing, consequently considered by these a 
better risk. Based on the number of 
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cases which we have treated, I feel that 
individualization is probably the best 
treatment, whether a resection and end 
to end anastomosis or simply opening 
the gut and freeing the adhesions might 
be the better method. 


Surgery should be done only in cases 
which fail to respond medically, be- 
cause experiences have proven that the 
recurrence rate is quite high. 


103 West Court Street 
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| to psychoanalytic 
theory, the excretory function is of great 
significance in the emotional life of the 
child. -The process of defecation be- 
comes associated with certain emotional 
feelings and attitudes particularly promi- 
nent during the second year in child- 
hood. As is well known, Freud dis- 
tinguishes three phases in the develop- 
ment of a child, the oral, anal and geni- 
tal one. It has been observed through 
analytical work with adults, which has 
been corroborated by data obtained 
from child psychiatrists and _pediatri- 
cians, that sensations are experienced in 
the lower rectal or anal region. They 
are probably ascribable to the pressure 
of the feces on the mucosa. It has been 
further noticed that accumulation of the 
feces in the lower section of the bowel 
can give rise to pleasurable feelings. 
The elimination of the feces and the re- 
lease gained from the sense of fullness 
can become another source of pleasur- 


Chronic Constipation 
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able excitation. More recent consider- 
ations suggest that the child takes par- 
ticular pleasure in the feeling of con- 
trol when and where he eliminates and 
also how much he eliminates. These 
observations refer to the anal area which 
Freud postulated as the second “eroti- 
cized” zone. It gains dominance after 
the child focuses interest and eroticizes 
the oral zone which is in connection 
with early infant feeding. During the 
period of the prominence of the anal 
zone (approximately between 18 months 
and 21% years), the interest in defecation 
can be observed directly in children, 
and the desire of the child to play and 
to smear with feces and also to smell 
them. 

Toilet training is an important ex- 
perience in the child’s growth. Cultural 
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and social factors play a role in influ- 
encing the attitude of the parent with 
regard to toilet training. The interfer- 
ence of the adult in the satisfying activi- 
ties of the child sets up the beginning 
of a new set of his emotional reactions. 
It is the function of the parent to guide 
the child over a period of time to give 
up his primitive behavior in connection 
with his feces. It becomes desirable to 


have the child 


place, more or less at a certain time and 


defecate in a certain 
in a way that avoids contact with the 
excrements. 

If the parental attitude is gentle and 
patient and can gradually evoke the co- 
operation of the child, we can observe a 
compliance on the part of the child. The 
child then gives the feces to please the 
adult—one could say to make a gift out 
of what is conceived by the child to be 
part of himself. The feces is experienced 
by the child as part of his body. As 
time goes on, he will cooperate with a 
certain amount of pleasure in using the 
facilities presented to him by the adult. 
If these regulations are imposed at a 
time and in a manner for which the 
child is inherently and developmentally 
ready, he will then get from this ex- 
perience a feeling of mastery over him- 
self. He will also get a feeling of give 
and take with the adult and the satisfac- 
tion of having done something which is 
pleasing and acceptable to the parent. 

On the other hand one should not 
overlook what happens when the inter- 
action between the adult and the child in 
this phase of development is not as fav- 
orable, as understanding and supportive 
It is not difficult to 
see that cooperation can turn into a 
fight between adult and child. Too fast 
and too harsh demands from the adult 


as described above. 


can produce a feeling of “I can’t” or “I 
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won't” on the part of the child. These 
negative reactions can express them- 
selves in the following ways: the child 
may obstinately cling to what is familiar 
to him and may insist on defecating when 
he wants or where he wants, e.g. on the 
floor or on the bed. Or he may refuse 
to part with the feces, which may be a 
forerunner of constipation. This unco- 
operative behavior of the child often 
provokes severe reactions in the train- 
ing mother. The mother may do any- 
thing from coaxing to scolding. Or she 
may show extreme anxieties, with verbal 
or physical punishment, with the effect 
on the child that he feels unacceptable, 
These 


feelings may reinforce an attitude of de- 


unloved and often overwhelmed. 


fiance, contrariness and stubbornness in 
the child. 


may be that the child capitulates and 


Another possible reaction 


becomes excessively clean and dutifully 
compliant. He may mask his angry 
feelings which he had not yet the chance 
to master to a necessary extent. 

If the toilet training is dealt with by 
the adult in an appropriate way in keep- 
ing with the needs of the child, he is 
gradually enabled to decrease the in- 
terest in these anal pleasure. They will 
recede in importance as the child in- 
vests himself in the problems of a future 
phase of development. Even under less 
favorable conditions—a less understand- 
ing or a more anxious attitude on the 
part of the parent—the child will grad- 
ually moderate its needs for gratifica- 
tion in the excrements. The emotional 
reactions experienced during that pe- 
riod of time will disappear more or less. 
However, severe mishandling of the 
child may become a dominant contrib- 
utory factor to the development of per- 
manent emotional reactions. One may 
see vestiges of these emotional experi- 
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ences in the adult character structure. 
For the purpose of this paper I will 
restricl my comments to a situation in 
which the experiences of toilet training 
may have been so traumatic, that the 
individual had to repress and to push 
out of awareness the painful feelings 
or affects which were connected with 
the events. The person maintains the 
ability to remember many details about 
the unpleasant situation, but he has 
unconsciously separated the ideas from 
the affects connected with the incidents. 
When such a change has taken place 
in the psyche, we see expressions of these 
repressed feelings in bizarre and dis- 
torted forms, which seem at first glance 
not explainable. Freud “It is 
the incongruity between the emotional 
state and the dissociated idea that ac- 
counts for the absurdity of the obses- 


states: 


sion.”’ Freud has described certain 
character traits in a person as typical 
for this. kind of neurosis: what can be 
seen in the obsessional person is a tend- 
ency toward orderliness, parsimony and 
obstinacy. The defiant and aggressive 
features may be concealed behind a 
compliant and submissive attitude. He 
related the hidden angry feelings to the 
emotional reactions of the child towards 
the adult in his struggle with him dur- 
ing the period of toilet training. 

As has been mentioned above, the 
child’s willingness to defecate in keep- 
ing with the wishes of the parent has 
often the unconscious meaning of mak- 
ing a gift to the parent, in order to 
please him. If the oppositional and 
negative reactions should occur, the 
child will want to retain and to hold 
on to his feces. Such a decision to hold 
on and not to comply with the adult 
gives the child a sense of power and 
false independence. Later in life the 


child learns that money is a form of 
power. He then unconsciously asso- 
ciates the retained feces with money via 
the sense of power which he experienced 
with the retention. 

Between the age of 114 to 21%, the 
child is unable to discriminate between 
his body and feces as waste matter that 
should be disposed of. In the child’s 
mind, feces is part of the body, be- 
cause it comes out of the body.? Such a 
confusion in the young child is com- 
mon and it is not difficult in this light 
to realize that many children equate 
feces with babies basis that 
both are something that came out of 
the body. Anatomically, the areas in- 
volved are not so far apart and are 


on the 


not yet separated in the child’s under- 
standing as serving different functions. 
These ideas may explain in part why 
one can observe quite often during 
therapy that feces are equated with gifts, 
babies and money (power). 

In infancy and early childhood the 
emotional interaction of the child is 
predominantly with the mother. She is 
the main person who tends to the physi- 
cal needs of the child. From about the 
age of 21% to 5, the child’s emotional 
life becomes gradually more involved 
with the family situation as a whole, 
especially with the father, the relation- 
ship of the parents to each other, and 
the role of the siblings within the family. 
Pleasurable feelings which the child 
sensed before in relation to food intake 
and elimination become gradually ex- 
perienced in another area of the body, 
in the genital zone. The child lives 
through many new and complex emo- 
tional reactions in connection with the 
growing awareness of the genital sensa- 
tions and the extension of his interests 
to the total family situation. He invests 
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positive feelings of a specific nature in 
the parent of the opposite sex and reacts 
with new and conflicting feelings to- 
wards the parent of the same sex and 
the siblings. 

Freud has described in his papers 
the complexity of the dynamics of the 
Oedipal phase. Of importance for a 
psychopathological development is the 
fact that a lack of solution of the prob- 
lems of the Oedipal phase may be re- 
flected later on in the symptomatology 
of the hysterical neurosis. In hysteria, 
in differentiation to the more obsessive 
type of disorder, the affect has been 
kept in awareness while the ideational 
content has been repressed. One may 
consequently find in this condition an 
increased emotionality, in addition to 
a rich fantasy life, symptom formation 
and other neurotic problems, On an- 
alysis these manifestations may prove 
to be derivatives of the unresolved con- 
flicts of the Oedipal period. 

The transition of the child from one 
phase of development to the next one 
is never complete or total. One may 
find for example various elements of the 
anal stage to be actively present in the 
Oedipal phase. Similarly, clinical ob- 
servation may show the presence of ob- 
sessional features in a neurosis which 
is mainly of a hysterical nature. 

This kind of development had taken 
place in the case of the patient which 
I am going to present briefly. 

This young woman who came to me 
several years ago is now 33-years-old. 
She had one previous therapy on a 
once-a-week basis which lasted a few 
years. Among the problems which she 
presented to me was the relationship to 
her husband to whom she had been 
married the previous year. She ex- 
perienced many anxieties in this rela- 
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tionship and he repulsed her sexually. 
She was also very anxious and tense 
with most other persons and in con- 
nection with her studies. She came with 
the history of severe chronic constipa- 
tion since her childhood. Several months 
after the beginning of therapy she ad- 
mitted to the fact that she had been 
a shoplifter for a period of about 12 
years. She had also stolen money from 
people directly. She stopped stealing 
when she became engaged. 

Patient was brought up in a Jewish 
middle-class home near New York. She 
impressed me as a very attractive, well 
dressed young person who was very 
ingratiating in her manners but also 
rather anxious in her behavior. She 
was very well endowed artistically. She 
started to train for a musical career at 
the age of 5. During her adolescence 
she was already scheduled to play at 
an important event when her anxieties 
became too intense and she withdrew 
from the performance. Soon afterwards 
she gave up playing altogether. 

She was a good student in school. 
After having given up her career as a 
musician, she began to study in a pro- 
fessional field and is now working on 
her Ph. D. thesis. She started to date 
men during late adolescence, had several 
affairs, one of which lasted 5 years. 
The liaison terminated when she met 
the man to whom she became engaged 
soon afterwards. Patient gave birth to 
her first child almost a year ago. 

During my analytical work with the 
patient, I obtained a certain impression 
of her mother. She seems to be a 
very emotional, ambitious and driving 
woman who is attractive, intelligent and 
artistically talented. She is a very ma- 
nipulative person with rather extrava- 
gant needs. She has been devious in 
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her methods of satisfying her wishes 
and has been lying a great deal to suit 
her purposes. In contrast to her, the 
patient’s father impresses me as a very 
moralistic and correct business man. 
He is more direct, down to earth, and 
was rather strict at home. The rela- 
tionship between the parents was an- 
tagonistic most of the time, with many 
quarrels and disagreements on many 
issues. 

The younger brother was born when 
patient was 6-years old. He is an ar- 
tistic, intelligent but also very neurotic 
person who has among other problems 
great difficulties in dealing with money. 
He makes frequent debts and has been 
gambling. 

Sylvia’s relationship to her mother 
has always been intensive. Mother was 
very much involved with her child who 
showed this much musical talent and 
who gratified many of her own ambi- 
tions and: needs. The child had to look 
like a doll and had to behave like a 
child prodigy. Mother’s demands were 
quite rigid and rather strict but she 
also gave a great deal of adoration as 
reward. She imparted the feeling that 
her child was very special. This so- 
called positive relationship was main- 
tained as long as the daughter produced 
and complied. 

Father’s attitude towards Sylvia was 
very different. He tried to counteract 
mother’s influence by being reserved 
with his feelings. He wanted his daugh- 
ter to grow up more like any other 
child. It was difficult to get money from 
him and he had to be forcefully per- 
suaded to grant a wish. When mother 
became too demanding, Sylvia turned 
to her father for sympathy and under- 
standing. There was a frequent oscilla- 
tion between siding with one parent 


or another. The relationship to the 
younger brother was also close. She 
spent a great deal of time with him 
and aligned herself with him against 
both parents. 

Sylvia’s conscious experiences within 
the family situation were very different 
from the unconscious reactions and 
dynamics as they evolved during the 
course of the analytic investigation. 

It is well known that by nature of the 
psychobiological organization of infancy 
and earlier childhood the dependency 
needs of the child on the adult are very 
great.* Sylvia’s mother was a person 
who could be depended upon to take 
care of the child’s biological needs. 
But on the basis of her own psycho- 
logical structure she went beyond and 
above the concern which would have 
been appropriate for the child. There 
seems to have been an unusual amount 
of preoccupation with the child and di- 
rection of the child. Mother was ap- 
parently very definite in making it clear 
what she expected from her daughter’s 
behavior. It was very much the ex- 
pression of her own ambitions and 
needs. Sylvia does not recollect episodes 
of the toilet training period. But she 
remembers many other situations some- 
what later when mother would spend 
so much time curling her hair. Or 
mother’s emphasis on the spotless dress 
or the room which had to be kept in per- 
fect order. It is probably not much 
speculation such a 
mother would deal with the toilet train- 
ing of her child in her characteristic 


to assume that 


egocentric way. As a reward mother 
gave a great deal of praise and adora- 
tion, This in turn intensified and sup- 
ported the child’s infantile needs for 
self-aggrandizement and omnipotence. 
Sylvia reacted to the gratification of 
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these early needs with increased de- 
pendency. On the surface she appeared 
to be willing to follow the outlined pat- 
terns of behavior. She became the 
“goood child.” 

However, the overtly compliant and 
obedient behavior should not be identi- 
fied with the emotional life on a more 
unconscious level. The beginning of 
the more independent and self asserting 
tendencies were felt as impulses to do 
things more her own way and to follow 
her own will. However, these drives 
were in conflict with her wishes to be 
compliant and to follow the directions. 
Desires to be more active with regard 
to her own likings were in opposition 
to the inner wish towards a more passive 
and dependent position. In connection 
with these more independent trends 
were feelings of resentment and anger 
about mother’s directions and control 
over her daily life. Sylvia became in- 
hibited in the expression of the nega- 
tive feelings. One has to assume that 
the tendency towards their repression 
started already early in her childhood. 
The later symptom of constipation is 
one indication that the repression was 
not fully successful. Sylvia can remem- 
ber that at the age of 9 she had to 
take cathartics quite regularly, and 
that the dietary regulations were not 
sufficient. It is fair assumption to 
place the beginning of her constipa- 
tion already at an earlier period. From 
the age of 9 on, she had to take an 
increasing amount of cathartics and in 
her later teens the use of high colonics 
became necessary. 

The constipation gradually improved 
during the course of therapy. Its un- 
conscious meaning of opposition and 
were and_ worked 


anger analyzed 


through. The regulation of the bowel 


(Vol. 10, No. 6) DECEMBER, 1959 


movements improved particularly dur- 
ing her pregnancy. This might be par- 
tially attributed to a decrease of the 
unconscious equation of feces and child, 
on the basis of carrying a child in 
reality. 

»About the time Sylvia reached her 
third year of life, she became more oc- 
cupied with the family situation. The 
father emerged as a person of new sig- 
nificance. In spite of father’s reluctance 
to support many of her needs she re- 
acted unconsciously to him with feel- 
ings that he could not really resist her 
wishes and that she had much influence 
over him. Sylvia engaged herself in 
wishes and fantasies about emotional 
and physical closeness with her father. 
In other words: she entered the complex 
and conflicted dynamics of the Oedipal 
phase. Here again, as in the preceding 
phase of development, there is evidence 
of the lack of solution of the problems of 
this period. The latter hysterical neuro- 
sis with frigidity and sexual aversion 
towards her husband, overemotionality, 
extensive daydreaming etc., bears wit- 
ness to the unsolved and emotional con- 
flicts of her Oedipal period. 

An attempt has been made to present 
some psychiatric aspects of the develop- 
ment and dynamics of the frequent in- 
testinal symptom of chronic constipa- 
tion. A brief case presentation was 
thought to be useful for the demonstra- 
tion of the mental problems involved. 
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Discovery of the Cause and Cure of 


D.. to the fact that the cause 
and cure of a large number of gastro- 
intestinal ailments have been unknown, 
up-to-date, a proper diagnosis of the 
patient’s complaints in that area was 
impossible. The unfortunate conse- 
quence was that, within a period of 
years, groups of characteristic com- 
plaints were presumed to be disease 
entities and were described as such. A 
name of a disease was given to each 
group of symptoms, though it was only 
a syndrome of an unknown disease. A 
pathologic lesion, like an ulcer, was 
also mistakenly labelled a disease in- 
stead of the consequent manifestation 
of a disease. Thus there has been ac- 
cumulated in the standard medical text 
books descriptions of over fifty “dis- 
eases” of the gastrointestinal tract with 
unknown cause and unknown cure. 
Colitis, Celiac Disease and Sprue are 
three examples of this group. 

Being dissatisfied with the results of 
the standard treatment of these dis- 
eases in my early practice, I first in- 
vestigated the supposed causes and found 
them untrue. Then I checked on the 
value of the standard treatment and 
found it unsatisfactory. Finally I de- 
cided to do some investigation on my 





own patients. 1 made outlines of vari- 
ous suspicious clues and tested them 
on patients with complaints leading to 
the diagnosis of colitis, celiac disease 
or sprue. In spite of the fact that many 
were children up to three years, there 
were a large number of adults up to 
the age of fifty. 

As I carried on each experiment in 
accordance with my outlines on many 
patients for various periods of time I 
began to eliminate those which gave 
no results. Then I eliminated some of 
the methods I had instituted, and modi- 
fied others, until, after seven years of 
experimentation (1918 to 1925), J 
found that colitis, celiac disease and 
sprue were caused by food allergy. 

1, SupDEN ONSET AND SuDDEN CEs- 
SATION OF DIARRHEA. Just as there is a 
sudden onset in other allergies — hay 
fever, asthma, urticaria — so it is with 
colitis, celiac disease and sprue; it starts 
suddenly. Then it may be continuous 
or end suddenly after an appreciable 
period of time, but recurs just as sud- 
denly. This abrupt onset, cessation and 
recurrence is characteristic of all forms 
of allergy. Therefore, whoever treats 
the patient at the time the allergic sensi- 
tiveness ceases — the family physician, 
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the specialist, the psychiatrist — unde- 
servedly gets the credit for the false 
“cure.” All allergies have regressions 
and remissions. 

2. SENSITIVENESS TO SMALL AMOUNTS 
oF CERTAIN ComMONLY UseED Foops. 
Another distinctive characteristic of al- 
lergy is that a reaction can be caused 
by an almost insignificant amount of an 
allergic substance. 

I selected a certain number of foods 
used in the customary daily diet and 
limited my patients with colitis, celiac 
disease and sprue to this group of 
selected foods only, but in any quantity 
they desired. They were also to choose 
their own time and manner of eating. 
No attempt was made to modify their 
environment or remove any of their 
worries. But they were not allowed to 
take any other food, and they had to eat 
of each permitted food at least once a 
day. They were also instructed to re- 
turn to my office for a check-up in a 
week if they felt continuously well. If 
they experienced discomfort at any time 
they were asked to report at the end 
of the day. 

When a patient reported that he felt 
ill, I questioned him closely about his 
diet for the day, the time he had eaten 
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the various foods and the time distress 
appeared. I then endeavored to deduce 
from the relation between the time of 
intake of the food and the time discom- 
fort appeared which food was most 
likely to have caused the distress. Even 
the smallest morsels were considered. | 
next instructed the patient to omit the 
food I suspected as responsible and 
advised him to eat more of the remain- 
ing foods. Occasionally, a patient would 
prove sensitive to the entire original 
selection. Then a new list of foods 
would have to be prescribed. 

When a patient showed himself able 
to live comfortably on a_ particular 
group of foods for some time, I retested 
him on each of the foods which had 
earlier been removed, to make certain 
that it was really one which he could 
not tolerate. 

In this way, testing out a wide range 
of common foods on a large number of 
patients with colitis, celiac disease and 
sprue, I gradually learned to identify a 
group of everyday foods to which these 
patients were sensitive, to some more 
than others. At the same time i found 
that there was a large number of com- 
mon foods which can sustain these pa- 
tients in good health for life. 











After I accumulated individual satis- 
factory diets of a hundred patients with 
colitis, celiac disease and sprue, I laid 
them out in a row and selected those 
foods which all could tolerate and dis- 
carded the few foods to which even a 
single patient was allergic. In that way 
I obtained the list of the “Primary 
Anallergic Foods” which I confidently 
give to all my patients as soon as my 
diagnosis is colitis, celiac disease or 
sprue. All complaints disappear in a 
few weeks and never return except when 
the patient disregards the instructions 
relating to food allergy. 

Since I permitted my patients to lead 
their own daily normal life while my 
experiments were in progress, I conse- 
quently learned that their ailment had 
nothing to do with the amount of food, 
the time or manner of eating, their wor- 
ries, or their “unhealthy environment.” 
The worried man who became deathly 
sick from a spoonful of an allergic food 
was able to tolerate twenty times as 
much of a non-allergic food taken under 
the same conditions. The man with no 
“stomach trouble” could worry all day, 
eat the allergic foods and remain com- 
pletely well. 

3. ALLERGIC SUBSTANCES SELECT 
SpeciFic Sires. All are familiar with 
the allergic phenomenon of selecting a 
specific site of the body as, for instance, 
in eczema. This disease appears, dis- 
appears, and reappears in an allergic 
individual on one cheek, behind one ear 
or between two fingers on one hand 
while the rest of his skin may remain 
perfectly normal. So it is with the gas- 
trointestinal tract where the allergic 
sensitiveness may be confined to the in- 
testines only, or mainly. From normal 
food and normal digestive products an 
allergic urticarial or ulcerous rash de- 


velops in the intestines accompanied by 
restlessness and diarrhea in these indi- 
viduals. 

4. DuKke’s Proor or ALLERGY. The 
best conception of allergy in relation 
to the subject under discussion could be 
gained by citing the following three 
criteria postulated by Duke: 

a. If the allergic substances are pre- 
vented from coming in contact with the 
sufferer, the abnormalities cease as they 
do when the allergic foods are withheld 
from the patient suffering from colitis. 
celiac disease or sprue and he is made 
to subsist on the “Anallergic Foods.” 

b. If the allergic substances are again 
permitted to come in contact with the 
sufferer then his previous abnormalities 
return, as when these patients disregard 
the “Anallergic Foods” and return to 
their previous allergic diet. 

c. If the suffering person persists in 
taking the allergic substances, the tis- 
sues may develop an immunity for 
various periods of time and the ab- 
normalities diminish or disappear for 
an interval and then return. 

It is important to bear in mind that 
allergy is an inborn sensitiveness to 
various with which the 
human body may come in contact 
through the skin, the respiratory tract 
or the alimentary tract. This inborn 
sensitiveness cannot be artificially pro- 
duced and can only be decreased but 
not permanently eradicated. In spite of 
the fact that the allergic sensitiveness is 
inborn, “the period of manifestation,” 
however, may appear in the beginning 
of life or not until years later. 

Complaints The common complaints 
of these patients are long-standing con- 
tinuous or intermittent multiple daily 
stools, mostly soft or watery, with some 
mucus, and occasionally mixed with 


substances 
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pale blood. Some have a foul odor. 
Most stools appear in the morning, less 
the rest of the day. However, these pa- 
tients feel continuous abdominal rest- 
lessness, distension, borborygmi, and a 
sensation of weakness. In common with 
most allergies, all patients or their 
mothers could tell the exact time when 
the trouble began. Most children cry 
incessantly, kick their legs, wriggle their 
bodies and are called colic babies. Chil- 
dren as well as adults have sour, strained 
faces. Adults complain that it “takes the 
starch out of them.” 

Diagnosis A diagnosis is made on 
the above complaints only, or a G.I. 
series may be taken for further safety. 
In accordance with the International 
Medical Nomenclature Rules, this dis- 
ease which is caused by allergy of the 
gastrointestinal tract is called Alimental- 
lergy. If the physician wants to indicate 
that the allergy is confined to the small 
intestines, he can designate it as En- 
terallergy. If confined to the large in- 
testine it is Colonallergy. There are no 
scratch tests, patch tests, or elimination 
diet tests used. 

Treatment The treatment consists in 
removing the cause of Alimentallergy. 
As soon as a diagnosis of colitis, celiac 
disease or sprue is made the patient is 
put on the following Anallergic Foods. 


ANALLERGIC Foops (PRIMARY) 
Wheatena with butter 
Rice “3 ‘n 
Noodles ae is 
Spaghetti ” - 
Potatoes ” - 
White bread (not toasted) 
Eggs, boiled (med. or hard) 
Fish, boiled or broiled 
Chicken, boiled or broiled 
Meat, boiled or broiled 
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Green peas, boiled 
String beans, boiled 
Lettuce 

Butter 

Salt 

Seltzer, vichy 


Water 


The patient is kept on these foods 
about a month during which time his 
allergic sensitiveness is found to de- 
crease. Now he is given a second desig- 
list, the Extended Anallergic 
Foods, embodying the primary anal- 
lergic foods, to which he adheres an- 
other month. The patient’s attention is 
called to the fact that there are enough 
foods on this list to maintain him in 


good health for life. 


nated 


ANALLERGIC Foops (EXTENDED) 
Eggs, medium or hard boiled 
Fish, boiled or broiled 
Chicken, ” a 
Duck. 29 9 29 


Beef, ~~ ows om 
Veal. eee ae 
Lamb, 4 cm Se 
Ham, i 
Pork, a, ow 
Lobster, ” "=. © 
Oysters, raw 

Clams, ” 

White bread, not toasted 
Butter 

Wheatena with butter 
Farina 4 m 
Rice 9 9 


Noodles ‘i al 
Spaghetti ” “ 
Potatoes ” mr 
Green peas, boiled 


String beans, ” 


” 


Corn, 
Beets, 


9 
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Lettuce 
Celery 


Seltzer, vichy 
Water 


The patient is kept on this diet a 
month. At the end of the second month 
of this treatment, the patient has usually 
lost much of his allergic sensitiveness, 
he is feeling well and is asking for more 
food. Now he is given a third list 
called the Semi-Allergic Foods of which 
he is permitted to try small amounts in- 
frequently. Should he experience any 
distress he is instructed to return to his 
Primary Anallergic Foods for a week 
and then to the Extended Anallergic 
Foods for a week or two, and then he 
may again try some of the Semi-Allergiec 
Foods, as his allergic sensitiveness might 
have further decreased. 


SEMI-ALLERGIC Foops (May Try) 
Roast Beef or Fowl, no gravy 
Breaded Veal Cutlet, griddled 
Filet of Sole, griddled 
Eggs, scrambled, rare 
French Toast, no milk 
Tuna Fish, canned 
Salmon, canned 
Sardines 
Wheat Cakes 
Honey Cake 
Honey Buns 
Brownies 
Jello 
Cocoa, prepared 
Chocolate Ice Cream 
Sweet Cream 
Tomatoes 
Pears, raw 
Peaches, raw 
Pineapple 
Watermelon 
Bananas 


Ginger Ale 
Pepper 


Thus, the patient is treated by remov- 
ing the cause and not only empirically 
by ameliorating his ill effects and allay- 
ing his suffering. No medication of any 
kind is used in this treatment and the 
patients remain permanently well, as I 
have observed these patients since 1925. 

Since many patients keep asking for 
various foods, a fourth list, called “Al- 
lergic Foods,” definitely prohibited, is 
given them which eliminates many ques- 
tions. 


ALLERGIC Foops (Must Nor Take) 
Hot Water 
Tea 
Coffee 
Milk 
Malted Milk 
Sour Milk 
Sour Cream 
Soup 
Beef Juice 
Prune Juice 
Liquors 
Syrup 
Sugar 
Candy 
Cake 
Pie 
Pudding 
Jelly 
Cheese 
Crackers 
Zwieback 
Toast 
Rye Bread 
Wholewheat 
Bran 
Dry Cereals 
Mushrooms 
Sweet Potatoes 
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Dried or Baked Beans 
Spinach 

Apples, raw or baked 
Oranges 

Grapes 
Grapefruit 
Strawberries 
Figs 

Dates 

Raisins 

Herring 
Anything fried 
Anything stewed 
Sauces 

Gravies 

Catsup 

Onions 
Radishes 
Horseradish 
Pimento 

Spices 
Stomachics 
Appetizers 
Condiments 
Mineral Waters 


In closing I wish to make a few re- 
marks: 

During the last few years there ap- 
peared quite a number of presentations 
from researchers on this subject, all 
explaining how difficult it is to track 
down the cause and cure of this disease 
or syndrome. 

FIRST: The discovery of the cause 
and cure of Colitis, Celiac Disease and 
Sprue was made in 1925. 

SECOND: The work has been pre- 
sented before many medical and_hos- 
pital clinical societies since 1931, as is 
evident from the Bibliography. 

THIRD: The discovery has been pub- 
lished in several medical journals since 
1932, but not as herein presented. 


FOURTH: A text book named Dis- 
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eases of the Digestive System and Food 
Allergy, published in 1940, contains all 
the details of the research leading to the 
discovery of the cause of this disease. 
It also describes a simple method to 
remove the cause of this disease and, 
in ‘a few weeks management, make the 
patient permanently well. 

The principle reason for the utter 
failure by other researchers to discover 
the cause is because they search for the 
cause in the sick area and in the sick 
person anatomically, pathologically, 
physiologically, chemically and bacteri- 
ologically. The truth is that the cause 
of this disease is not inside the body 
but is supplied daily from ouiside the 
body through the ingestion of foods to 
which that part of the digestive tract 
happens to be allergic. The only way 
to prove it and at the same time to cure 
the patients is to withhold the foods to 
which I found them to be allergic and 
feed them on a list of foods I labelled 
Anallergic Foods. 

These foods can sustain a person in 
good health for life. 

If the researchers of hay fever and 
asthma continued to study the anatomy, 
physiology, pathology, chemistry, secre- 
tions, and bacteriology of the respira- 
tory tract instead of the effects of sub- 
stances being inhaled from the outside. 
there would have been no solution of 
respiratory allergy up to date. 

The same holds good with Colitis, 
Celiac Disease and Sprue. Unless the 
researchers will look for the cause out- 
side the body by withholding the foods 
I found to be allergic. labelled Allergic 
Foods, and feed them on foods I labelled 
Anallergic Foods, these patients will 
continue to be sick and the cause and 
cure will not be discovered by them. 

This contention cannot be settled by 
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discussion. It can only be proved true 
or untrue by performance. Should any 
physician desire to try this method, I 
shall be glad to collaborate. 

What I said regarding the research 


done is not meant as a reflection on any 
researcher. I am offering my experi- 
ence and observation to any physician 
who might want to investigate the 
veracity of my contention, 
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EDITORIAL 


REJUVENATION 


L. 1946 I wrote an article en- 
titled “The Hemorrhoidal Prostatic Im- 
potence Syndrome.” In this article | 
described the relationship between the 
vascular structures of the rectum and 
those of the prostate, and the resulting 
improvement in sexual potency when 
hemorrhoidal tissue was corrected by 
injection therapy or surgery. 

I reported this as an incidental find- 
ing, and not as a specific therapy to 
improve virility. 

Nevertheless, the response was inter- 
esting. Many physicians made a self- 
diagnosis of the hemorrhoidal prostatic 
impotence syndrome and _ presented 
themselves for therapy. They were ad- 
vised of the exact intention of the origi- 
nal article, and of the fact that the im- 
proved virility was merely an incidental 
observation in patients treated for hem- 
orrhoidal disease. Nevertheless, they in- 
sisted upon therapy, and for a certain 
number a hemorrhoidectomy was per- 
formed, while in others injection therapy 
was indicated and carried out. It is in- 
teresting to note that in a little over 
90% of these physician-patients im- 
proved sexual potency was reported. 

There has been no follow-up in these 
cases. I do not know the degree to which 
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expectation and hope played a part in 
the results. However, inasmuch as there 
was certainly neither expectation nor 
hope in the original cases reported, it 
may be that actual physiological changes 
based upon improved circulation of the 
prostate did play an important part in 
improving sexual potency for these pa- 
tients. 

The role of the proctologist in rejuve- 
nation could thus be very interesting. 
As I have indicated in previous edi- 
torials, adequate nutrition has proven 
to be a major element in improving 
postoperative healing. It is an obvious 
sine qua non in preventing premature 
aging. 

And as I have so often said, the 
proctologist—as well as all other spe- 
cialists and general practitioners—must 
be well versed in nutrition if he is to 
give his patient the very best possible 
care. 


In previous articles I have also de- 
tailed the relationship of stool analysis 
and blood studies to nutrition and to 
general heaith as well as to related proc- 
tologic problems. It is my opinion that 
the proctologist should do a very care- 
ful study of the patient’s biochemistry 
in order to evaluate possibilities for im- 
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proved general health as well as im- 
proved postoperative healing. 

Interesting observations, comparable 
to the hemorrhoidal prostatic impotence 
syndrome, may be made in some pa- 
tients. For example, correction of nutri- 
tional deficiencies, in occasional cases, 
has resulted in greater general vitality, 
an improved sense of well-being, and 
increased physical and mental potential. 
Objectively, some patients have become 
younger in appearance, and in very oc- 
casional cases there has been reversal 
of aging as evidenced by a partial 
return to normal hair color from prema- 
ture gray. In one patient there was 
actual re-growth of new hair. 

There is no doubt that painful rectal 
conditions are a drain on the patient’s 
nervous system. The continuous flow of 
pain impulses from the lower bowel 
through the very sensitive nerve plexuses 
of that region, places the entire nervous 
system -in a state of constant stress. 
When we realize that nothing ages a 
patient more quickly than anxiety, and 
that there is tremendous anxiety con- 
nected with rectal problems, another re- 


lationship of proctologic disease to 
premature aging becomes quite evident. 

Emotional implications of rectal 
pathology are well known. The teachings 
of psychosomatic medicine have brought 
these factors sharply to our attention. 
Thus, when we combine such emotional 
elements with the normal anxiety of a 
painful process (or bleeding), and the 
biological changes resulting from con- 
tinuous pain impulses, we have suffi- 
cient stress to alter general as well as 
local body metabolism. 

Most physicians agree that to offset 
premature senile changes it is important 
to prevent infectious diseases, correct 
focal infection, and provide careful at- 
tention to the treatment of nutritional 
deficiencies, Obviously, these are the 
responsibilities of the proctologist, as 
well as all other medical practitioners. 
If we add to this the potential signifi- 
cance of the hemorrhoidal prostatic im- 
potence syndrome, the proctologist may 
sometimes provide the key to an impor- 
tant element of the rejuvenation process. 


ALFRED J. Cantor, M.D. 
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ment permits positive diagnostic visual- 
ization of bladder neck obstruction in 
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urethra and bladder neck and visually it 
positively establishes the presence or 
absence of bladder neck obstruction 
regardless of the type of obstructing 
mechanism. Bladder neck contractures, 
urethral valves, polypi, strictures and 
urethral diverticula are readily visual- 
ized and identified with this instrument. 


Ectopic ureteral orifices located close to 
the bladder neck or opening directly 
within the urethra external of the blad- 
der neck are easily located, identified 
and catheterized. 


Examination of the entire circumference 
of the bladder neck and urethra can 
easily be performed with the irrigating 
fluid flowing in or out of the bladder 
made possible by use of the inflow and 
outflow stopcocks. 


The 14 Fr. calibre is ideal for examina- 
tion of the urethra and bladder neck in 
the female child from newborn to young 
adults. Use in the male is limited to the 
male child old enough to accommodate 
a 14 Fr. diameter per urethra. 


The instrument consists of a 14 Fr. 
urethroscopic sheath with stopcock, a 
flexible obturator, a forward vision tele- 
scope with stopcock and catheter guide, 
sed bladder light carrier. 
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“EXPERIMENTAL SURGERY" by J. Markowitz, 
M.B.E., M.B., Ph.D., M.S. in Exp, Surg. 
(Minn.), Professor of Physiology, University 
of Toronto; Visiting Professor of Physiology, 
Ontario Veternary College, Guelph, Ont.; J. 
Archibald, D.V.M., M.V.Sc., Dr. Med. Vet. 
(Giessen), M.R.C.V.S., Professor & Heal of 
the Division of Small Animal Medicine and 
Surgery, Ontario Veterinary College, Guelph, 
Ontario; H. G. Downie, D.V.M., M.S. (Cor- 
nell), M.V.Sc., Professor & Heal, Department 
of Physiological Sciences, Ontario Veterinary 
College, Guelph, Ontario. Fourth Edition. 
Published by the Williams & Wilkins Com- 
pany, 1959. Price, $12.50. 


This remarkable book, now in its fourth 
edition, has been extensively revised. There 
are new chapters on the prostate gland, ele- 
mentary experimental surgery of the central 
nervous system, and hypothermia. As T. Lloyd 
Jones has well said in his foreward, “Experi- 
mental surgery is physiology, as created by 
the tools of the surgeon.” This is important 
physiology on the laboratory level. 


The proctologist will find excellent sections 
on intestinal surgery, and on the absorption, 
excretion and motility of both the small in- 
testine and the colon. 

Animal surgery is obviously one of the finest 
ways to learn surgical techniques, and may be 
recommended to the student surgeon. But 
animal surgery has much more extensive appli- 
cation in the understanding of physiology, the 
development of newer surgical techniques, 
transplantation procedures, etc. 

The text is beautifully and lavishly illus- 
trated. The writing is excellent, the text ma- 
terial complete, and the book may be recom- 
mended without reserve. 


“THE TREATMENT OF HIATUS HERNIA AND 
REFLUX ESOPHAGITIS BY GASTROPEXY, 
INDICATIONS, TECHNIQUE AND  RE- 
SULTS" by R. Nissen, and M. Rossetti. 535 
pp., 141 illustrations. Georg Thieme Verlag, 
Stuttgart, 1959. 


Surgical results for hiatus hernia have not 
been very satisfactory clinically and anatomi- 
cally. The method usually used, in direct 
hernioplasty, is that of removing the hernial 
sac and diminishing the size of the hernial 
opening. This procedure has frequently proved 

—Continued on page 454 
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PRACTICAL PROCTOLOGY 


By 
LOUIS A. BUIE, M.D., F.A.C.S. 


Emeritus Member, Section of Proctology 
Mayo Clinic and Professor of Pathology 
Mayo Foundation Graduate School 
University of Minnesota 
Rochester, Minnesota 


The current edition of Doctor Buie’s book epitomizes a 
lifetime career in a difficult field to which he made major 
contributions and from which he gained a medical 
and surgical experience that few can equal. 


“He has produced a volume notably free from 
conjecture, innocent of faddism and devoid of 
capricious experimentation; a volume based 
solidly ow sound procedures which have evolved 
from sober reason and demonstrated results. Both 
the virtues and the limitations of medical meas- 
ures are clearly and dispassionately defined; the 
surgical principles that he has advanced and care- 
fully explained are expansive, yet characterized 
always by an adamant respect for preservation of 
physiologic functions so far as this is possible.” 


—from the Foreword by CHARLES W. MAYO 


PRACTICAL PROCTOLOGY is based on the practical 
experience derived from almost 40 years of devotion to 
a specialty that few were willing to regard as such when 
the author entered it. 


@ It is EMPIRIC in that the author examines new 
additions to knowledge in the field and tests for him- 
self advances in methods and technics. 

@ It is CRITICAL in that the author rejects with 
dispatch and vigor ill-founded or poorly conceived no- 


tions or procedures. 


TWENTY COLOR PLATES augment the value of 


the book as a text. 


PUBLICATION DATE DECEMBER 1959 





An Extensive Revision 
and Fxpansion 
of the First Edition 


“A great feature of this text is 
the excellent illustrations. 

. a masterpiece.”—Northwest 
Medicine 


“... this is easily the best book 
in the field of proctology.”— 
Western Journal of Surgery, Ob- 
stetrics and Gynecology 


“The first chapter of this book on 
‘The Attitude of the Physician 
and of the Patient’ contains 
more sound advice on the busi- 
ness side of medicine than any- 
thing we have yet seen.”—Proc- 
tology 


“From his rich experience he has 
written a book filled with prac- 
tical and useful information 
concerning his special subject.” 
—American Journal of the Medi- 
cal Sciences 


“It should be read by every 
physician who diagnoses and 
treats the sick.”—The Ohio State 
Medical Journal 


“The illustrations are unusually 
good and well chosen with a 
view to supplementing the text.” 
Southern Medicine and Sur- 





gery 


“The author has presented a most 
complete and convincing ex- 
position of diseases of the anus 
and rectum, based largely on his 
own tremendous experience. 
Throughout the entire book there 
is very clear evidence of careful 
analysis of the facts obtained 
from innumerable observations 
made over a period of years.”— 
The New England Journal of 


Medicine 
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to be unreliable. Besides, the transthoracic 
operation in older people, who are probably 
the ones most frequently affected by this con- 
dition, is a very strenuous one. Therefore, a 
much simple and less dangerous procedure 
has been conceived by the authors. It con- 
sists of suturing a certain part of the stomach 
to the anterior wall of the abdomen (anterior 
gastropexy). This new technique has been 
widely accepted. Clinical and experimental 
research during the past years has revealed 
the essential role of incontinence of the car- 
diac sphincter, and its resulting gastro-esopha- 
geal reflux syndrome. The signs of reflux 
esophagitis are the predominant clinical fea- 
tures of the sliding type of diaphragmatic 
hernia, which is the most frequent form of 
this disease. To restore the function of the 
cardia, the fundo-plicatio has been developed 
and shown to be very effective. This technique 
consists of enveloping the distal segment of 
the esophagus with two folds of the mobilized 
wall of the fundus. Already, by gastropexy, 
the insufficiency of the cardia can be removed. 
For reflux symptoms, the fundo-plicatio alone, 
or in conjunction with gastropexy, has proved 
to be the most reliable method. 

The book deals with the different forms of 
hiatus hernia and their different clinical, 
roentgenological, and prognostical signs. The 
indications and results of the new operative 
technique are described. Technical procedures 
are thoroughly discussed and illustrated. Sev- 
eral typical and atypical cases are given, with 
pre- and post-operative roentgenological find- 
ings. There are detailed reports of 122 cases 
seen at the Buergerspital in Basle up to the 
end of 1958. In 88% of the cases, clinically 
and roentgenologically perfect results were 
achieved. In 96% of the cases, the pre-opera- 
tive symptoms disappeared after surgery. The 
authors recommend this new procedure for 
its simplicity and safety. The book is printed 
in German and is well illustrated. It can be 
recommended to gastroenterologists and sur- 
geons. 


"TREATMENT OF ANORECTAL DISEASES" by 
Stuart T. Ross, M.D., F.A.C.S., F.I.C.S. Dip- 
lomat of the American Board of Proctology; 
Secretary of the American Board of Proctol- 
ogy: Fellow and Past President of the Ameri- 
can Proctologic Society; Fellow of the New 
York Proctologic Society; Fellow of the Penn- 
sylvania Proctologic Society; Honorary Fel- 
low of the New Jersey Proctologic Society; 

—Continued on page 456 


THE AMERICAN JOURNAL OF PROCTOLOGY 





























PROFESSIONAL COATS * | 
for Physicians ad 





A_ Blouse style with fly-front concealed 
zipper. Snap fasteners at shoulder and collar. 
Polar striped white Dacron. Sizes 34-48. Price 
each: $8.95 plus 35¢ shipping costs. 


B Softly tailored 2-button,  single- 
breasted jacket in white Dacron Taffeta. Three 
patch pockets and attached pearl buttons. Sizes 
34-48, regulars and longs. Price each: $9.75, plus 
35¢ shipping costs. 





e.4 
D Laboratory coat with back slit for w 
stride fredom and side vents for easy access to my \ 
inner pockets. Sizes 32-48. Price each: In San- < i 
forized White Twill, $5.95; in white Orlon, ve By 
$13.95. Add 35c shipping costs for each garment i, — | 
ordered. @ 


@ 10% discount on 6 or more. ; 
@ Send check with order. 
D 


Medical Times Overseas, Inc. 


DEPARTMENT PY 1447 NORTHERN BOULEVARD, MANHASSET, NEW YORK 
(Vol. 10, No. 6) DECEMBER, 1959 455 











BOOK REVIEWS 


--Continued from page 454 





Corresponding Member of the Sociedad Bra- 
sileira de Proctologia. Published by the C. 
V. Mosby Company, 1959, St. Louis. Price 
$6.50. 


This is an excellent little manual for the gen- 
eral practitioner. It reflects the experience of 
the author, and is written in a simple, abbre- 
viated style. The text is well illustrated, mate- 
rial is presented in outline, but adequate form, 
and the book will be a welcome addition to 
any general practitioner’s library. 


“THE THYROID HORMONES" by Rosalind 
Pitt-Rivers, and Jamshed R. Tata, Rosalind 
Pitt-Rivers, M.Sc., Ph.D., London, F.R.S. and 
Jamshed R. Tata, M.Sc., Bangalore, Docteur 
es Sciences, Paris, National Institute for 
Medical Research, Mill Hill. Published by 
the Pergamon Press, 1959, New York, Lon- 
don, Paris, Los Angeles. Price $7.50. 
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investigations repeatedly demon- 
strate prompt and lasting relief of pruritus 
with TARCORTIN therapy.* 
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Welsh, A.E., and Ede, M.: 

Bleiberg, J.: J.M. Soc. New Jersey 
Postgrad 
Practitioner §:1404, 1957. 





This is a detailed, highly technical and 
authoritative review of current knowledge. 
There is a very extensive bibliography relating 
to thyroid physiology and biochemistry. The 
book offers a consideration of current theories 
on the biosynthesis of thyroid hormones, their 
actions, and the etiology of thyroid disorders. 
It is one of the best presentations of the sub- 
ject known to this reviewer. However, there is 
nothing of clinical value for the proctologist 
or gastroenterologist. 


"A SYNOPSIS OF ANAESTHESIA" by J. 
Alfred Lee, M.R.C.S., L.R.C.P., M.M.S.A. 
F.F.A.R.C:S., DA, Senior Consultant 


Anaesthetist to the Southend-on-Sea Hos 
pital. Fourth Edition. Published in Baltimore 
by the Williams and Wilkins Company. Price 
$6.50. 


The first edition of this book appeard in 
1947, and the present fourth edition in 1959. 
There have been tremendous changes in the 
field of anaesthesiology during these twelve 
years. The present text is therefore a major 
revision even of the third edition (six years 
ago). 

There are many new figures, and a complete 
text revision. The material is presented in 
outline form, which makes for ready reference. 
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There are two new excellent chapters, one on 
induced hypothermia and one on the pheno- 
thiazine derivatives. New material on halo- 
thane is also interesting. 

Naturally, the book is a synopsis, and is 
not intended to replace the more complete 
textbooks on anaesthesia and analgesia. But 
it will be useful for the student and the ad- 
vanced anesthesiologist, and represents well 
the practice of anaesthesiology in Great Brit- 
ain. 


"X-RAY DIAGNOSIS OF THE ALIMENTARY 
TRACT IN INFANTS AND CHILDREN" by 
Edward B. Singleton, M.D., Director of Radi- 
ology, Texas Chiidren's and St. Luke's Hos- 
pitals, Houston, Texas. 352 pages; 250 illus- 
trations. The Year Book Publishers, Inc. 
Chicago, Ill., 1959, Price $11.00. 


Although many texts devoted to the roent- 
gen study of the adult alimentary tract have 
been published, there is a scarcity of similar 
publications consigned solely to the pediatric 
patient. Because the technic of examination 
of the adult patient is not applicable to many 
pediatric patients, because the roentgen ap- 
pearance of the digestive tract shows many 
variations in the pediatric age group not found 


in adulthood, and because many specific 
diseases of the pediatric digestive tract do not 
occur in the adult, this volume seems justified. 
A discussion limited to the radiologic aspects 
of abnormalties and pathologies is impossible, 
for only by careful correlation of the radio- 
graphic findings with the clinical information 
can accurate evaluation be made. This is 
particularly true in the infant age group. 
Therefore the clinical aspects of the various 
abnormalities are briefly included in each sec- 
tion. 

This book discusses very thoroughly the 
roentgenological findings in the normal and 
in congenital and acquired pathologies of the 
gastrointestinal tract. All findings are well- 
illustrated. At the end of each chapter the 
references are given. The tremendous progress 
in this field during the past thirty years is 
obvious. More and more pathological condi- 
tions of the alimentary tract in children have 
been found and reported. We want to con- 
gratulate Dr. Singleton on this highly inter- 
esting book, which we can recommend to 
gastroenterologists, as well as roentgenologists 
and pediatricians. The print is clear, the in- 
dex is exhaustive, and the illustrations are 
extremely instructive. 
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Newer Medicinals 


Allercur, J. B. Roerig & Company, New York, 


New York. Clemizole hydrochloride. For 
symptomatic relief of various allergic and 
pruritic conditions, including seasonal hay 
fever, eczema and itching skin rashes around 
body openings. Dose: Average daily divided 
dose is 2 to 4 tablets (40 to 80 mg.). Up 
to 8 tablets a day may be taken if circum- 
stances warrant. Average dose for children 
3 to 6 years is one-half to two tablets daily; 
for children over 6, one to three tablets 
daily. Sup: 20 mg. tablets (desert tan 
scored) in bottles of 100. 


Chiorostrep Suspension, Parke, Davis & Co. 


Detroit, Michigan. Orange flavored suspen- 
sion, each 4 cc. of which contains 125 mg. 
chloromycetin and 125 mg. dihydrostrepto- 
mycin. Indicated for treatment of enteric 
infections of the diarrheal type and for 
prophylaxis and treatment of infections en- 
countered in intestinal surgery. Dose: Adults, 
4 to 16 cc. repeated every 6 hours. Children, 
as directed by physician. Sup: Bottles of 
60 cc. 


Darvo-Tran, Eli Lilly and Company, Indian- 


apolis, Indiana. Pulvules, each containing 32 
mg. dextro propoxyphene hydrochloride, 325 
mg. acetylsalicylic acid, and 150 mg. phena- 
glycodol. Indicated for the relief of pain 
accompanied by tension and anxiety. Dose: 
Average adult dosage, | pulvule 3 or 4 
times daily. Sup: Bottles of 100. 


Dechotyl, Ames Company, Elkhart, Indiana. 


Yellow trapezoid-shaped tablets, each con- 
taining 200 mg. dehydrocholic acid, 50 mg. 
desoxycholic acid, and 50 mg. dioctyl sodium 
sulfosuccinate, Indicated to provide gentle 
and gradual transition from chronic consti- 
pation to normal bowel function. Dose: 
Average adult dose, two "Trablets"’ at bed- 
time, or as directed by physician. Sup: 
Bottles of 100. 


Effersyllium, The Stuart Company, Pasadena, 


California. Granules containing psyllium 
hydrocolloid, sucrose, potassium bicarbo- 
nate, citric acid, and artificial sweeteners. 


Indicated for patients who need bulk only in 
a laxative. Dose: Adults, | rounded tea- 
spoonful in a glass of water | to 3 times 
daily. Children, less according to age or as 
directed by physician. Sup: Bottles of 9 oz. 


Midicel Acetyl Suspension, Parke, Davis & 


Co., Detroit, Michigan. Butterscotch-flavored 
liquid, each 5 cc. of which contains the 
equivalent of 250 mg. sulfamethoxypyrida- 
zine. Indicate in the treatment of urinary 
tract infections and in those infections re- 
sponsive to sulfonamide therapy including 
respiratory infections, surgical and soft tissue 
infection, and bacterial dysentery. Dose: As 
directed by physician. Sup: Bottles of 4 oz. 


Mycolog Cream, E. R. Squibb & Sons, Divi- 


sion of Olin Mathieson Chemical Corp., New 
York, New York. Companion product of 
Mycolog Ointment, differing only in the base, 
which is a soft vanishing cream. Indications 
are the same, but the cream absorbs faster 
and makes a bandage unnecessary. Use: 
Apply to affected area twice daily. Sup: 
Tubes of 5 Gram and 15 Gram. 


Panalba Half-Strength, The Upjohn Com- 


pany, Kalamazoo, Michigan. Capsules, each 
containing Panmycin phosphate complex 
equivalent to 125 mg. tetracycline hydro- 
chloride and 62.5 mg. novobiocin sodium. 
Indicated in the treatment of mixed infec- 
tions and infections susceptible to therapy 
with tetracyline, novobiocin, or a combina- 
tion of the two. Dose: As directed by physi- 
cian. Sup: Bottles of 16 and 100. 


Tral Injectable, Abbott Laboratories, North 


Chicago, Illinois. Ampoules of hexocyclium 
methylsulfate. Indicated for the rapid relief 
of severe pain associated with peptic ulcer- 
ation, severe colic and spasm of the intes- 
tinal smooth muscle, and diarrhea leading to 
dehydration. Dose: Initial recommended 
dosage is 2 ml. (10 mg.). Sup: 10 mg. am- 
poules containing 2 ml. of a 0.5% solution 
(w/v) which is isotonic. In individual car- 
tons or cartons of 5 ampoules. 
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(Gig-t-wr-1 (ere) ale) p mo) (00-mm dal- mm ale) e-]0)(-mr- Taney e)q0laialormmal-t-1|laloam ole) \(-1 ame) i 
pantothenylol, in water-miscible, pleasant cream base 


both PANTHO-F 0.2% ...and PANTHO-F regular 


rapidly allays inflammation -” 


relieves pain, itch, swelling simple hemorrhoids 
pruritus ani 
checks oozing and edema 
: eczemas 
promotes smooth granulation cent teat 


accelerates healing simple fissures 


* PANTHO-F 0.2% in tubes of 15 Gm. and 2 oz.; 1 Ib. jars. 
PANTHO-F (regular) in 5 Gm. and 20 Gm. tubes. 


Samples and literature on request. 


u. S. vitamin corporation ~- PHARMACEUTICALS 


(Arlington-Funk Laboratories, division)’ e 250 East 43rd Street, New York 17,N. Y. 
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Imported from Europe, these richly —_—— - _ eee ema 
detailed, hand-painted figures make | 
ideal conversation pieces, gifts, bridge 
prizes, etc., and they add a bright note Plan Now to Attend | 
to any home or office. 


: — — ' The Twelfth Annual 
Each 7 inches high—$7.95 postpaid, Satiailitiel Maas: il 
or $7.45 each when ordered by the Y | 
dozen. | Proctology 


Replicas of 12 different figures for | CONVENTION | 

your choice—Gynecologist (M1), Pedi- 

atrician (M2), Psychiatrist (M3), | (Teaching Seminar) | 

General Practitioner (M4), Surgeon 

(M5), Orthopedist (M6), Ophthal- | | 

mologist (M7), Ear, Nose and Throat | = . 

Specialist (M8), Dentist (M9), Radi | Scientific Sessions | 
! 
| 





ologist (M10), Pharmacist (M11), | : 
Versace (A412). | April 23rd through 28th, 1960 


Send check with order. Money 
promptly refunded if not satisfied. 





For reservations write to: 
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the modern “HANDS-OFF” 
way to treat allergic and 
inflammatory dermatoses 


METI-DERM’ AEROSOL 


prednisolone 













touch a button on the can... 
only the cooling, soothing 


spray touches the patient 


all the established topical ‘‘Meti’’ steroid 
benefits plus these spray-on advantages 


instant cooling relief - rapid healing 
easy to apply + economical 


and when infection threatens 
METI-DERM with Neomycin Aerosol 


packaging 

both available in 150 Gm. 

and new pocket-size 50 Gm. spray containers 
also available 

METI-DERM Cream 0.5% and 

METI-DERM Ointment 0.5% with Neomycin 
Tubes of 10 and 25 Gm. 

Meti,® brand of corticosteroid 

SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


Seley 




























































HEMORRHOID 
S RON E- constantly 


on his feet 


PNS 


SUPPOSITORIES 





























bring safe, soothing rectal comfort 


Fontocaine® hydrochloride (10 mg.) 
TO RELIEVE PAIN 
... long acting, nonirritating anesthetic 


INeo-Synephrine® hydrochloride (5 mg.) 
TO REDUCE ENGORGEMENT 
. .. potent decongestant 


Sulfamylon® hydrochloride (200 mg.) 
TO RETARD INFECTION 
... broad-spectrum anti-infective 








Directions: with bismuth subgallate and balsam of Peru 
1 suppository rectally 

after each 

bowel movement . . 

and on retiring. As an added measure to promote rectal comfort while correcting 

cis etiad: bowel atonicity, add MUCILOSE®-SUPER to the patient's diet. 

ace er ° This lubricating, nonirritating bulk laxative and stool softener 


will encourage easy, regular evacuation. 





PNS, Pontocaine (brand of tetracaine), Neo-Synephrine 
{brand of phenylephrine}, Sulfamylon (brand of mafe- 
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nide)} and Mucilose, trademarks reg. U. S. Pot. Off. . New York 18,.N. Y. 
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normal bowel 
function requires 
intestinal contents 


of proper consistency 


KONSYL 


A vegetable concentrate of naturally occurring hemicelluloses 


Provides just the moist, smooth, effective bulk so essential to 
normal peristalsis. It precipitates formed stools in cases of 
simple constipation and non-specific diarrhea. It hastens the 
rate of improvement in irritable colon cases. It contains no 
artificial or irritating substances and is calorie-free. Further- 


more, KONSYL is available at significantly lower-cost-to- 


KONSYL 


Made by BURTON, PARSONS & COMPANY, Since 1932 
Originators of Fine Hydrophilic Colloids 
Washington 9, D. C. 


patient prices. So... 








Now 
in inflammatory anorectal disorders... 


The Promise of Greater Relief 


the first suppository to contain 
hydrocortisone for effective control of proctitis 


e@ Proctitis accompanying ulcerative colitis 

@ Radiation proctitis 

e Postoperative scar tissue with inflammatory reaction 
e Acute and chronic nonspecific proctitis 

e Acute internal hemorrhoids 

@ Medication proctitis 

e Cryptitis 





Postoperative 
Scar Tissue 


Supplied: Suppositories, 
boxes of 12. Each supposi- 
tory contains10mg.hydro- , 
cortisone acetate, 15 mg. 
extract belladonna (0.19 


mg. equiv. total alkaloids), 

3 mg. ephedrine sulfate, 

ess Gain; eethe arkd, Ue Rectal ‘S56 with Hydrocortisone. Wyeth Me th 
muth oxyiodide, bismuth 65 

subcarbonate, and balsam nn 
peru in an oleaginous base. 


Ulcerative Colitis Radiation Proctitis 


Philade iphia 1, Pa 








